vs. @ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


on 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 184 1 5 ( 


la n iv r 
CERTIFICATE OF DEATH Hace 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF er. * 
ashington 
COUNTY Washing tom MARYLAND stare Maryland ___ COUNTY & 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and at nearest town) 03 (in this place) ok H Q 
agerstown 2 days ~ Hagerstown, - .“— _ 
HOSPITAL OR ae STREET € Git eure: js. location) 
BREE Rp Bs er 
tare Cty. Hospit 440 George St, 
3. NAME OF : t 4. DATE Month) Day) (Year) 
NAME OF (First) (Middle) (Last) | DA “ ( 
(Type or Print) Larry B peatu: Nov, 13 19 53 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| Ir UNDER 1 Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, — | Months Days | Hours | Min. 
i White (Svecify)? Single | Nov baal [pes a e- 
1a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done coe most of working fife, INDUST) COUNTRY? 
evetpit getfred) : pac ire 
13. FATHER’S NAME: 4. woeRe MAIDEN eu 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. Socta, Security No.:| 17. INFORMANT & Topraaes 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no Eee) ao: none Warren D, Baker 
18. MEDICAL CERTIFICATION 4 4 () George St. eer eS. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ot Ve Death 
46h. 3 
immediate cause (8) ee AAA LAPIN LL cooler ETE sc gee Rema os 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE Cy OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
: | Keo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0 


alive on Af, 42/... wy 19.23, and that death occurred at Li WA: mM: from the causes esi on the date stated | pueove, 


Bist x 
pels alt EE oh ‘£) B/E H- ‘ 
23. BURIAL, CREMATION, | D. THEREOF NAME OF CEMETERY OR CREMATOR CATION (City, town, or county) (State) 
REHOVS (Specify) | i 
urdat 


FUNE! ¥ DIRECTOR ADDRESS 


- Coffman, Hagerstown, Md, __. 


ie 


20X9234-403 


= 


MARGIN RESERVED FOR BINDING : 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e 


The yo 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1 
| A6¥es. 99, or unknown) | (il yes, give war or dates ol 


MARYLAND STATE DEPARTMENT OF HEALTH L153 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No. 
1. PLACE OF DEATIY- a | 2 USUAL RESIDENCE pone F DECEASED: ny, A 
Wesain Y fou Re STATE Mary lau Ses Washing Fon 
eon a outside ormorre Hmite, write RURAL and LEN TH Kea STAY cae (If outalde corporate limits, write RURA. and give nearest town) 
ve _ , = 
cea e nearest town’ 2pers Youu a dn thle place) oR tha 4 erste iy cw o =: 
HOSPITAL OR j STREET (i rural, give location) 
INSTITUTION OR DRESS 
STREGY wODees Ces tello Ho fel Xx bi Ys Sher fe ah aie can 
3. NAME OF (First) (Middiey (Last) ~ One DAnes (Montb) (ay) (Year) 
DECEASED 3 . OF . 
(hpi George een fb ae fers | DEATH ‘“l ‘s- 1953 
SEX 6. COLOR OR RACE [7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE Inst birtbday Pande rier ae ure 
Me ve Wh rhe Lio sIVORCED, 1,199 yi ym (OO | ays coll n 


10a. Gee leit PA SIC bind of ray va Kinp or Business or | 11, BIRTHPLACE (State or loreign country) Ee ia or Wnat 
do pe mo fe, | D ~ UNTR 
ne during most of working life, even if retired) pee 0+. 4. | (re? tes Your Ad, SA 


- i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George w. Barlpes Ll Mervee . Schild t 

5. Was Deceaskp Even IN U.S. Axmep Forces? | 16. Social SEcuRITY a3 | 17. INFORMA’ AND ADDRESS 


2 16- 39-88 ister Mrs. Lelce Carl - 970 Ve. (fe, 
, 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset AND DEATH 
“Oo 


H-B OF mediate cause ade 8s 


Antecedent cause(s) 
Diseases or conditions, ifany, (b) ............. 
giving rise to the above cause 
stating the underlying cauee last_ 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Z 
& Ye 0 No & 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


+ Vo service) 


we 
sonra npn Al am 


PRIMARY (or CONTRIBUTING (J | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF | White at Not while | 
INJURY m_ | work 0] at work 0 


22. I certify that I took chorge of the remains described above, heldan Autopsy _|, Inspection Inquiry J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 


from: naturol couses 4, orcident |], suicide |], homicide j, undetermined _). 
SIGNAT RE_ __ Spares o ADDRESS —— DATE SIGNED 
A Sw AA WYuas ‘ Cx Gs Af Ogg 
rig 
2. RURIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR, CREMATORY LOCATION (City, town, or county) 
oh i - 8 
Sele 763 |"yt Hon 1) sed) 
DATE REC'D BY LOCAL | REGISTRAR'S/SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


S53 <nctoatin “Pa2Qr). 2 


JEOC fo» 


‘SA NVTUNE 


Als 


se 


MARGIN RESERVED FOR BINDING 


¥Y¥ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
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a 
$0 
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a] 
s 
3 
= 
ea 
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a 
‘Ss 
= 
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age is especially important. Physicians: 


fa eh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | LOU4 


CERTIFICATE OF DEATH jan. bas 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryla da counryWash. 


ca pe corporate limits, write RURAL| LENGTH OF STAY RL (If outside corporate limits, write RURAL and give nearest town) 
and give n, Ne a ia, plac 
TOWN’ ‘HagS?stown , 10 Pres sown Hagerstown 


HOSPITAL OR Wa STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESWagh ington County Hospita 15 Fairground Ave. 


. NAME OF (First) (Middle) (Last) | 4. DATE fonth) (Dgy) rey 
DECEASED: OF 
(Type or Print) rgaret Anne Bay DEATH: Ne Ve 3 19 


5. SEX: Ss. pone OR 3. cre MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 IDOWE! ORCED. Month: Daye | Hours Min. 
Female |white Spey) Widowed |Peb. 22, 1873 | 80 vee, “| | 
“Toa. UAUAL eae ER Boda 10b. pat 4 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
ror! lone most of working a S JA. > 
HouseWa te Gwn Héine New York NN. ¥. “ ) 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: a 


William Jeffers 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fo 


serviee) “ a Mrs. Ernest Martin Ma. 
18. MEDICAL CERTIFICATION icecnea, peel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ae Desth 


40 of 
Ticks 3 he LOMA... |. hy Re BE cir af UY, 
2 


Antecedent causes (s) & 3 


Diseases or conditions, if any, OS i No MWR MY bh. ¥ Vi a vege 
giving rise to the above se ae he 
stating the underlying cause last. 


Conditions con 
related to the disease or conditlon causing death. 


19a. DATE OF we 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


MOMICIDE 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Yes Not 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ‘ 
SUICIDE OF ony Ome bide, ete.) 


While at Not While 
INJURY m Work At Work 


22. I hereby certify that I attended the deceased from 19 q, to3./ - 195.2. that I last saw the deceased 
ale ont Wiv.5.3., 19........, and that death occurred at ¢{ CIP] trom the causes and on the date stated above. 


(Degree or, tifle ADDRESS DATE SIGNED 
: 
Wa 2 307 Prone d 1s fru Thy, Ih 3 
ATE THEREOF NAME OF CEMETERY OR/CREMATORY LOCATION (City, town, or county) (State). 


ATE REC'D BY LOCAL| ov. 51953 | Spring = enctery | peapastors 2 
ZB press i" IY Te | [Seott'F. "linn ion & Son ‘ Hag. Ma, 


S$ “A Nvayng 


a. 


a 
an 


(QI 


‘he correct 


a 


please write the causes of death clearly and le 


v3 @ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information care 


PLEASE WRITE PLAI 


ly. 


age is especially important. Physicians: 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11505 


7 x 7 ry 
CERTIFICATE OF DEATH Regn Didone Bek ome 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Ma oyland Washi mpevOny 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CARY. (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) py. (in this place) 4) 2 
Fed wr C 5 days TOWN Hagerstown a 
HOSPITAL 0: STREET (if rural give location) 
es 0 | BBE 509 pe 
Wash. Co, Hospital 309 Fridinger Avenue - 
3. NAME OF i i . 
DECEASED: (First) (Middle) (Last) 4 pane (Month) (Day) (Year) 
(Type or Print) Samuel Alexander Beck peat: Nove 5 9 53 
5. SEX: Se eee OR 1 Wibowen, pivouce 8 DATE OF BIRTH: 9. AGE last birthday: {F UNDER I YeAR| fF UNDER 24 HRS. 
SE: , DIVORCED, Mogths) Days | Hi Mi 
Male White (Specify): ‘Sin 10=1-1868 Se ie SD a2 


“Y0a. USUAL OCCUPATION. Give kind of 


10b. poate OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, (DUSTRY: ¢ ~~ COUNTRY? 


basic ter Shestiey's Gettys Pa. McKinghtstown, Pas U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Beck Anna Lauver * P 


15 WAS DECEASED M5 In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
f service) 


16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


NONE _\Mrs. Elmer E. Long, Boonsboro, Mds 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O, : 
729:0 cause fa) eB. TOMCHOPNCUMOT A ...ccccsssnsen 


Antecedent causes as 

Diseases or pores % any, @) .. Dremia _-Pyelonephredis.... 
giving rise to the above cause ee 
stating the underlying cause last_ DUE TO 


Interval Between 
Onset And Death 


wb Q.... LAYS 


. 6 MiGRe a 


iosclerosis 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19. DATE OF OPERATION: ) 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
=i rent ei 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hosr) | Wink OCCURED HOW DiD INJURY OCCUR T 
0. jie at Not While | 
INJURY m. | Work At Work © 
22. I hereby ae that I attended the deceased from L1=1.....,1993..., to oF occy 19D 9.2. 2. on that I last saw the deceased 
alive on 1.1 -4- 49.99. and that death occu! 10.:225.A..}Mrom the ca d_ above, 
Mure Stag l- B=" 0.22 2 ane tte death pecorppd eS coumarin ee 
“Az Hagerstown, Md. = 
23. BURIAL, CREMATIO ATE oes NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ae 
["11-9-1953 | 


mbar ee — Cemetery McKinghtstown, Pa. 
DATE RECD BY LOCAL| REGISPRAR’S SIGNATURE - TY NERAL DIRECTOR ADDRESS 
PEST LISO f C. M. Suter & Sons, Hagerstown, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


= a IGE OF DEE 24 USUAL RESIDENCE (HOME) OF D: ion EE, 
7 e MARYLAND a”) a 


1 Fee ey ae write nue and wa OF STAY ee (If outsidg gorporate limits, write RURAL and give nearest to 
et Qe 


age 


rres 


gibly. 


(if rural give location) 


3, NAME OF 4 . E (Month) (Day) (Year) 


DECEASED 2 , OF 
OE // 1963 
5. SEX 6. COLOR OR RACE | 7. Siete, MARRIED, : BIRTH 3. AGE inet birthday ] If under 1 year |Itunder 24 hre. 
DMGRGSD, 


~Mabs_ 


Months| Days |Hours {Min. 
Specify) e 7 BO ym | 
oe “pee OCCUPATION (Give kind of work iS FoR? oF BUSINESS OR ee CE (Stato or foreign country) 12. Citizen OF WHAT 
lone ry ~ 


information carefully. The 


st of working life, even if Baal Acts ov 


COUNTRY? 
Famed. Outs, : aS: 4A. 
13, FATHER'S NAME rs oh MOTHER'S MAIDE!) 


15. Was Deceasan Avan IN US, Arwen Forogs? ) 16. SocraL 'Y No. 17. INFORMANT 
ae no, or unknown) | (If ve ve war or dates of 
dene? service) 


18. MEDICAL CERTIFICATION InTeRvaL BetwRen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Suh? 


Supply every item of 
please write the causes of death clearly and le; 


4 


\ 


Immediate cause 
Antecedent cause(s) 


Diseases or con diene if any, 
giving rise to the above cause 
stating the underlying cause | last te) . 
Cc) s 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


clans: 


“ 


g 
q 
=) 
cA 
q 
i) 
& 
=) 
& 
a 
=) 
> 
oe 
fa 
n 
fy 
& 
& 
o 
4 
< 
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21. ACCIDENT PLACE (Home, farm, factory, 
SUICIDE OF office bidg., ete.) 
HOMICIDE JURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED 

eh at Not While 
INJURY oO At work 


allyimportant. Physi 


9.5253 that I last saw the deceased ~ 


% and that death occurred at... vA fa.m., from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


MN-D. Oy M. Potomac PE 


23. BURIAL, CREMATIO. EME’ 5 CATION (City, 
REMOVAL (Specify) 


is especi: 


ASE WRITE PLAINLY,.WITH UNFADING INK. 


4 
24, FUNERAL DIRECTOR 


< ’ 
PLE. 


Vs, 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 Raye 
CERTIFICATE OF DEATH 110% 
FOR MEDICAL EXAMINERS Reg. Diet. No. 2 


1. PLACE OF DEATH: 2 USUAL RESIDE: \ E) OF DECEASED: Wash 
COUNTY Washington ienvin eh STATE “MEPFIARE COUNTY ashe 
= A 
aon (If outside reais lirgite, write RURAL and an Gat STAY oe (IE outside corporgte limits, $f RURAL and give nearest town) 
ive nearest tow 
one 2) | (in this pluce) on Rura gerstown ~ *’ 


correct aye 


rr 


HOSPITAL OR STREET Gi rural, give e § 
2 


INSTITUTION OR P Ei 
STREET ADDRESS Enroute to hospital \ ADU pa Hagerst own RT. 
pee re ea ee eee 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) ) ¢ a 
Peessify Berl David kholder |" Ser Nove” 80" 
6. COLOR OR RACE 7, SINGLE, MARRIED, I If under J year |If under 24 bra 
white WIDOWED, DIVORCED, sine | aye ie || Min. 
(Specify) . 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bust . | 12, Cirizen aa" 


done during THB GREE life, even if retired) | INpusTRY farn Paramount 5 Maryland CounTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Burkholder Hannah Martin 


15. Was Duckaseo Ever In U.S. Akuep Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


Mtge se le oe ~ Edgar Burkholder Hag. Rt. #2 


1s. MEDICAL CERTIFICAITION 
INT@RVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND Duara 


340 Immediate cause [Pee nsiabacdier Onda. eae ee een om 
Pynteradent cause(s) acute cerebral hemorrhage 


Diseases or conditions, If amy, (Db) 0.0... po cngesensecsessapeeesssessnee aig a 
pivlne tes toibe'ahovOerice ( dite to probable: cerebral anyeuryen) 
atating the underlying cause last rupture 
fey 
tL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198, BE eS 186. MAJOR FINDINGS OF OPERATION 
G 


Otte 


EX TERNAL CAUSE. WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
ARY [7 on CONTRIBUTING OF office bldg, ete.) 
CAUSE OF DEATH. INJURY 


a mae oe (Year) (Hour) ANS, OCCURRED | HOW DID INJURY OCCUR? 


pite at Not while 
INJURY Cue im | work at work 
22. I certify that I took charge of theremains described above, held an Autopsy _ |, Inspection \LTnquiry | thereon and from the evidence 


obirined by raid Auopey. Ioan or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural caus x arcident |, suicide |, homicide >, undetermined \|. 
SI R (Degree or title) ADDRESS DATE SIGNED 
- 
7 deel We P) L/L afr §3 


23. WURIAL. CREMATION | DATE THERHYOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtatey 


“Ruka” Millers Mennonite near Leitersburg, Md. 
iis 3 5 E 24. FUNERAL DIRECTOR ADDRESS: 


Scott F. Minnich & Son Hag. Ma. 


Oo 
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mportant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAIN 


ware 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11508 


CERTIFICATE OF DEATH Reg. Dist. No... 2S => 

1. PLACE OF DEATH: = Z, USUAL RESIDENCE (110ME) OF DECEASED: 

county Washington MARYLAND stare Maryland county Wash 

CITY (If outside corporate limits, write BUBAY LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

a give nearest town) f (in this place) 0 a s 
—josrreagerstown Md, Vor 45 yrs, i Hagerst own, Maryland i= 

HOSPITAL 0: as STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADPRESWashington County Hospita <5 Harman Ave. 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) “(Day) (Year) 

(Type or Print) FLOrence Leuise Burns DEATH: 1], pli 163 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS, 

RACE: eee: DIVORCED, | 7 ae ta | Days | Hours ] Min. 
Le Negro (Srecity) Married | Sept 18 1892 62) 7% 


10a. USUAL OCCUPATION. Give kind of 10b. kine. OF SUsNES OR 
work done during most of working life, DUSTRY 


even if retired 
w: WY: ams por t, Md. 
13. FATHER’S. naouse A fe own home M4. Miiams MAIDEN NAME; 7 USA 


15 Was Peter EVER 1N ARMED FORCES? 


4¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


11, BIRTH try): |12. CITIZEN OF WHAT 
IRTHPLACE (State or foreign country): CITIZEN 9 


16. SeciaL Security No.:| 17. INFORMANT & ADDRESS: 


_none_ Warrem Burns 146 W Bethel St. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


edia' % cause (a) eat. ¥s 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying couse iast, DUE TO 


(c) 


Interval Between 


Onset A Death 


ae 


please write the causes of death clearly and legibly. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ete 
related to the disease or condition causing death. 


19a. DATE_OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
—— 
| Yes FX No D) 
21. ACCIDENT Specif get Home, f: , factory, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE (Specify) spotice arm, a5 ry, sat ee 
NOMICIDE TaUR 


TIME (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 
INJURY aa ae Work 1] At Work [) | 


22. I hereby certify that Lattended the deceased from . ee~...,19 
alive on A) Ca / 41983. , and that death occurred at . 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The kor 


pee = 
Pe ie {55 that I last saw the deceased 


. from the causes and on the date stated above. 


— 


age is especially important. Physicians: 


SIGNATURE (Degree or title) kt eV DAT <5 
a Z1Lp tft 
7 (Specify) | ME OF CEMETER ets ae (City, town, oF eoyhty all 
pecify 
1 11 -19-1953 | Rese Hill | Wagerstown Marylan 
Cemetery ERAL DIRECTOR ang — 


aes 7D 1? 58 | Gio R’S U7 Sones 


R ee nd 
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BUREAU Y. 5. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


LTH—BALTIMORE, 18 50! 
MARYLAND STATE DEPARTMENT OF HEALTHBALTIMORE, 18 j 1 5()!) 


CERTIFICATE OF DEATH 


Reg. Dist. No. 302 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE, ‘aghingto 
Y n 
COUNTY Washington MARYLAND stare Maryland COUNTY 
CITY (if outside corporate limits, write Pog LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give Pree town: ‘i (in place) 
TOWN agerstown o8 TowN Hagerstown © 
BOREAL OR 1 STREET. Z (if rural give location) 
T! eo .DDRESS 
STREET aDpRESS Wash. County Hoapital 1088 Pope Ave = 
3. pte ae (Firat) (Middle) (Last) | 4 pare (Month) (Dry) (Year) 
(Type or Print) MINNIE SOPHIA CHURCHE Y DEATH: Nov 2 19531. 
5. SEX: cs SOLOR OR ‘A eS MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YeAR|]F UNDER 24 HRS. 
iD ED, DIVORCED, Months | Days | Hours Min. 
Fenale| White ream arried | Nov 24 1882 70. aaa: 
“Wa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Stsewite Own Hone W 
13. FATHER’S NAME: a= 6 14. MOTHER’S MAIDEN NAME: 


Simeon Blickenstaff 


Sarah Betts 


15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Noah W. Churchey 


(¥es, no, or unk.)| (If Yes, give war or dates of 
Pais None 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


90 CPi 
Immediate cause Ga) sscests apc RMI 
DUE TO 


Antecedent causes (s) 

pee eld pe slaser it any, GBS aed 
ing rise to ie above cause 

stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


fa 


Diabeoset ( Maollctics 


Interval Between 
Onset And Death 


19a. DATE OF \, el 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes NoB— 
21. ACCIDENT (Specity) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusuRY 
TIME (Month) (Day) (Year) (Hour) eK OCCURED HOW DID INJURY OCCUR? 
OF While at “Not While 
INJURY m. Work 1) At Work 0 


22. Th 


by certify that I attended the deceased from 
= if 3 


; and that death occurred at 
(Degree or tifle) 


DATE THEREOF 


‘| ai/s/s3_| 


Und 71 ekg &. Gore 
( 


NAME OF CEMETERY OR CREMAT 


Rose Hill Cemeter | 


te stated above. 
a oaths thes causes and on the dat 3 ae oe 


18 (5-3 


LOCATION (City, town, or county) (State) 


Hagerstown Md, ___ 


DATE or BY rom i AR’S S) TURE "A 
LOO AFS 2 BeassrgocuerA) | 


FUNERAL 


Andrew K, Cdéffman Hagerstown ld. 


IRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e correct 


legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11540 


Reg. Dist. No. 2. 


1. PLACE OF DEATH: 
Washington 
COUNTY MARYLAND 


2, USUAL IDENCE (HOME) OF DECEASED: 
Wiary land Wash. 
STATE COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Hagerstown 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 

oR and give nearest town) kn this gine?) 
SF yes 

HOSPITAL OR 

INSTITUTION OR 


Town Hagerstown <)| 
STREET ADDRESS 1306 Oak Hill Ave. 


STREET (If rural give location) 


ApY306 Oak Hill Ave. 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF (Fi Middk t 4. DATE Month) =: 
DECEASED: James Abraham Crawford’ i | C= nov.” 17” 2 

5. SEX: %. GQLOR OR) 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:| Ir uNoee 1 Yean)Ir unbER 24 uns. 

male white (Spey) Marered | Oct. 13, 1897| 56 gre, [enn Pee 


“Toa. USUAL OCCUPATION. Give kind of 
work done during mast of workjng life, 
even if retired) BAL OSMA 


sH¥e “store 


1b. KIND OF BUSINESS OR 


1]. BIRTHPLACE (State or foreign country}: 


Loysville, Pa. < 


12. CITIZEN OF WHAT 
C@TAYTRY? 


13. FATHER’S NAME: 
Jessie Crawf ord 


14. MOTHER’S MAIDEN NAME: : 7 


Anna Evans 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“2 No service) 217-32-5 554 


16. Soctay Security No.:| 17, 


INFORMANT & ADDRESS: 


Hag. Md. 


Mrs. Charlotte Crawford 


7 18. MEDICAL CERTIFICATI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£62, 0.) 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


ON 


Interval Between 
Onset And Death 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
“ | Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY E, 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. | Work [) At Work [1 4 
22. I hereby certify that I attended the deceased from ....=..7...,.19V dy tO vou. f%042, 19M, that I last saw the deceased 


alive ey 
SIGNATURE 
9 


(Degree or title) 


TT? 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. DATE THEREOF 


Mas AAI A 0B Ae (SH WW. hire harp tor dp. She torn 
BURIAL, CREMATION, ‘NAi 2. be , to’ or count: eC 
HEMOVA SEED |Nov.20,1953| East Lawn Ceme cery ist 10; ma A 3 


ATE REC'D BY LOCAL} REGISTRAR’S JIG) ‘URE 
PETCLSS Gpeatf{ff towed _| 


24, FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son. Hag. Md. _ 


’ 
L g 


BUREAU V. S. 


. The correct 


< 


ull. 


10on care: 


FY WRITE PLAINLY, WITH UNFADING INK. Supply every item of infcrmat ! 
age is especially important. Physicians: please write the causes of death clearly and legibly, 


Os @ (-) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11511 


ona 
Reg. Dist. is pes, 


"7 PLACE OF DEATH: 
COUNTY 


2. USUAL RESIQENCE (HOME) OF DECEASED: % 
#7 fer MARYLAND STATE —@. county rake ji ae 
one vente up seorprsia Be Beak sgees yo GIEY (If outside corporate limits, write RURAL and wive neargst town) | 
: Pt © ee. oF S Wes Town Pees sk v. —43 575 
HOSPITAL’ 0: STREET Uf rural, give Tocyfion) 


WE glock GSU des 


ADDRESS md 


ugdev Vy! ee 


3. NAME OF First) (fiddle) 7, (ast) © DATE 7 (ay) (Year) 

Fi ED: 4 = 
(Type or Print) / eqarer Va! S/1e VA ae DEATH: OV 2K ws 5) 

5. SEX: 6. Coney Le seer ays 8. DATE obi BIRTH: oe ee last birthday: | 1F UNDER I YEAR | IF UNDER 24 HES. 
ra E: IDOWED,}D D, Months | Days | Hours | Min. 
F 22,187) | S 2m. | 

10s, USUAY OCCUPATION (Give Kind of | Tob. KIND OF usin RY) i, Se arnt (Bepte or foreienysoyeteyy Ls CITIZEN OF WHAT 
workfa pe or! s Mage - Va 4 
oven Ket Ome Cyeernyill 

1s. Fs 14. MOTHER'S MAIDEN RANE: 


vied  Goardger 


” Plot 


La CMNMG 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T Eadie: LES , %% Moe 
44, mediate cause {a)... we: * CELE, 12%... 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause ar TO 
stating underlying cause Isst 


ce) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


» GL etaclevel GC... Lutte Tawihe 


db Wag, Deve, at In U.S. sera bee 16. some) 7 Werk No.: |% vias & ADDRESS: 
is, ny o ‘es, give war or dates o ‘<t o 
PIB genet brie argaret ellenberger EGE 
7 18. MEDICAL a (CATION 
INTERVAL BETWEEN 


ONSET AND DEATH 


a 


| 


19a. parpor OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
[Fa Yes] Nof 
21. SCOT ENE (Specify) PLACE (Home, farm, factory, strect, } (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
firury M. work (] at work 


22. I hereby ce that I attended the deceased fro: 


alive on! 
SIGNS, 


Be 1987, to, VOU.f?, 19NP, that I last saw the deceased 


23. BURIAI TIO 
REMO Specify): 


Log IN (City, toWn, or col 


a 
tecne 


aa 


ADDRESS 


CO MLE ath 


yERA. "Lhe 5 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11512 


Reg. Dist. No. 3. 05-.......... 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate 
Ly) and give nearest, 
TOWN 


(in this piace) 


LENGTH OF STAY 


STATE COUNTY res Jif 
CITY (if outside cqfporate Hits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LX Cnnad ee 


STREET 


TOWN zi rs 
(If rurai give focation) 


aa 


ADDRESS (2 _&. ae 


please write the causes of death clearly and legibly. 


rc) 
= 
3 
a 
z 
a 
[=] 
4 
° 
ee 
a 
> 
a 
mn 
a 
a 
z 
a 
g 
e 
= 
a 


ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


AVRITE PLAT 


“) 
EZ 


PLEAS] 


.. 


3. NAME OF Li 4. DATE Month) Day Year 
DECEASED: irst) alan ie) (Last) | DA (Month) (Day) (Year) 
(Type or iE ; DEATH: “| ius Bale 19.53 
5. SEX: a, R OR 7 at muh 8 DATE OF BIRTH: 9, AGE last birth¥ay :| IF UNDER 1 YEAR |ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Sh mga Days | Hours ] Min. 
(Sp: 3 Zh ‘ ~3* 2 S 


wah. USUAL Ld, ive kind of 
work done during most of working life, 
even if retired): 


Tob. ee OF 5 abe 
INDUSTRY 


13. FATHER’S NAM 


INESS QR 


11, BIRTHPLACE tate or foreign country): [12. CITIZEN OF WHAT 
‘OUNTRY? 


Uraah. Co mn WiSA- 


14/MOTHER’S MAIDEN NAME: 


15 Was Deckaseb Ever IN U.S.ARMED Forces?| 16. ene Security No.: 


(Yes, no, or unk.)] (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: ! 


Ke 


T 18. 
I. DISEASES OR CONDITIONS DIRECTLY LEA 


157% 


Immediate cause 
Antecedent causes (s) 


peeenes: Ae pope if any, 
giving ri e above cause 
stating the underlying cause Jast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


11. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


198, DATE OF OPERATION:) 19). MAJOR FINDIN RATION | 2¢, AUTOPSY 
} { Yes] NoD). 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE \_}insury ~ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] oO 


22. I hereby certify that I attended the deceased 


that I last saw the deceased 


‘from the causes and on the date stated above. 
ADDRESS Wy, IGNED 
town, or cxinty) ig? 
ty Wal 
‘ADDRESS 


fired Genel 


SS 


‘S ‘A NVINNG 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, gL 1513 
CERTIFICATE OF DEATH ioe: thes aes, 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ci MARYLAND —grhaetces (¢ ba sounny 2K 
GUTY (It outside comforate limits, write RURAL/LENGTH OF STAY] CITY (If oftside corporate limits, write RURAL and give nearest town) 
TOWN 

‘OR 


+ in this plac ‘OR: } 
Bt tg has be ” » ke dei daaet O6X-2 
STREE’ (If rural give location) 
Yd f) ADDRESS 
Lt K 


3. NAME OF (First) (Middle) (Month) (Dry) (Year) 


DECEASED: Al To E ; Db (e] freree|'? «ils PSR Vs wo 3 _ 


5. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE $ birthday :| Ip UNDER 1 YEAR| IF UNDER 24 HRS. 
f RAC . pe ee DIVORCED, / ¥2 at begat Days | Hours Min. 
13. FATHER’S NAME: 


Tect 


‘he 


4 


Jee LEG 
10b. KIND OF yore NESS OR Il. BIRTHPLACE (State foreign country): {12. CITIZEN OF AT 
Ey a Sw eS + 
¢ 


|" OT i mal IN NAME: 


15 Was Deceased Ever IN U.S. ARMED Force; 6. SoctaL Security No.: | 17. beowas T & ADDRESS: 


(Yes, no, or unk.)| (If eae give war or dates of 


YA) _ (erin 


18. MEDICAL CERTIFICATION 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
1B Kore cause (0) CRA APTI. fo art arn SOOT seven ascasennnnsscnensennnnestncicicte Scent at Sereths =e 


please write the causes of death clearly and legibly. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (sy 
giving rine to the above cau: 4 
stating the underlying cause last_ DUE TO 


(o) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 


related to the disease or condition causing death. : 
198. DATE OF ~ ae, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


——<<—$—$—_—— 


ah Yes NoD 
a1. ACCID To (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJU! unr ene ote) | 

TIME (Month) (Day) (Year) (Hour) ‘CURED HOW DID INJURY OCCUR? 

OF lle at Not While | 

INJURY Work [] At Wor! 


22, I hereby pee I eae the deceased from .., 


alive on (/Wew., 19¥.3., and that death occu: 
SIGNATUR (Degree or titie) 
— 


DAT! THEREOF 


m Cr A. ie Hebe causes ane on the date stated shone: 
DATE SIG 


a 


age is especially important. Physicians: 


23. TION, 


RIAL M 
EMOVAL / (Spécity) | 


TE ae) BY LOCAL) 
POO, / 753 | 


5A NVauNg 


‘ 


UNFADING INK. Supply every item of information carefull. 


PLEASE WRITE PLAINL 


vs @ 


MARGIN RESERVED FOR BINDING 


‘rect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1514 
CERTIFICATE OF DEATH oan ee. tae cake 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


—ary ar Washington MARYLAND state Maryland . county Wash, 


CITY (If outside corporkte limits, write RURAL| LENGTH OF STAY CITY ar ae corporate limits, write RURAL and give nearest om 
and give nearest tow; tae OR 
Sag ~, 


TOWN ‘= this place) TOWN 
35_yrs Clear_Spring,. “Maryland X__ 
HOSPITAL STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS, 


_FREPASDeRy pineton Oo Hospital | Main St, __- ae 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
Bishop peatu:November 17 19 53 
7. SINGLE, MARRIED, Peed DATE OF BIRTH: 


(Type or Print) Harvey 
5. SEX: 6. COLOR OR 9. AGE last birthday :| IF UNDER 1 YEAR| 17 UNDER 24 HRS, 
RACE: ‘WIDOWED, DIVORCED, a Months; Days | Hours | 


* (Specify) : * r 
-Male White % CERELE arenkSPs Ik, 1900 53 ce et ae 
19a. USUAL OCCUPATION. Give kind of 10b. KINI ory sii OR | IL. dt sh gO0 (State or foreign country): |12. a or WHAT 


work done during most of worklng life, 


cs if retired): 
wen Seeds BP ee a Rank Vie Co NaS Be 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Martin Luther Drury har 
15 Was Deceasep Ever In U.S. ARMED Forces? INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 


16. 


SOCIAL SECURITY 17. 


NO ee UNKNOWN. Mrs Laura H, Blair : 
18. MEDICAL CERTIFICATION iterval, | Beteee 
I, ey OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
moe caute (a) Rupture. of Dissecting.aneurysm.of the arch. of .aorta.. |... S.minutes... 
DUE TO 
Antecedent causes (s) , Dissecting aneurysm of the aorta unknown 
Diseases or conditions, if any, (b) mri ghe rs etre iat Si aaa pei rssnsianentgeans eee ty oe ieee 


giving rise to the above cause 
stating the underlying eause last_ DUE TO Hypertensive heart disease unknown 
fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Chronic pyelonephri is with bilateral hydronephrosis unknown 

19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
NONE. | xX noo 

21. ACCIDENT (Specify) peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE _ INJURY = = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF ony While at = Not wane | 

m. 


Work 1 At Bere 
22, I hereby certify that I attended the deceased from 
Nov. 17, 19 53 | 


ts “2 19° 33” __Nov. cs ae p23 , that I ast saw the deceased 
9:05 PM. 


cre ie a ., from the causes and on the date stated above. 
or title) DATE SIGNED 


ADDRESS 
M.D, Clear Spring, Maryland November 18, 1953 


alive on 
Ul 


BEY CREM arg THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Dp 
_ ga. 1953 UNION CEMETERY BLAIRS VALLEY ._.._____ Mi) 


a REC'D BY LOCAL AR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Bees Dope © ADRIAN H. ROWLAND CLEAR SPRING, MD. 


S$ ‘A nvaTung r 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


VS. A 


MARGIN RESERVED FOR BINDING 


4 


ne 


\ @ correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11515 


CERTIFICATE OF DEATH Reg. Dist, No... POS, 
“|. PLACE OF DEATH: z USUAL RESIDENCE (IOME) OF DECBAS 
Wash ingt on 
country Washington MARYLAND stare Maryland __ COUNTY 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__ and give nearest town) {in this place) OR 
TOWN Hagerstown | ji; 2 wks. town Rural ~ Hagerstown s! 
HOSPITAL wee 2.) 1) STREET (if rural give location) 
INSTITUTION ADDRESS 
STREET ADDRESS Washington County Hospital RD. # 2 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) Wane - 
DECEASED: OF 
(Type or Print) KERRY DEAN. FRITZ pram: NOve 2 _ 19 53 
5. SEX: 6. coe OR 4. Ces 8 DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR| ]F UNDER 24 HRS. 
R. 3 WIDOWED, be. ~ Monte) Days | Hours Min. 
Male White (Specify) S 4) June 28,1957 16 ibe | 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Student 
13. FATHER’S NAME: 


Theodore Fritz 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


10b. ee 3 eee OR | 11. BIRTHPLACE (State or foreign country): 78 CITIZEN yr WHAT 


Frederick, Ma. Us ‘SeAs 


14. MOTHER'S MAIDEN NAME: 


Jeanette Mummah 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

No |eerviee) None Theodore Fritz, RD # 2, Hagerstown, Md 
7 18. MEDICAL CERTIFICATION jotecval  Heewaan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


S70 d cause fa) 3 


DUE TO 


Antecedent causes (s) 

Disenses or conditions, if any, (») Le 
giving rise to the above cause Bis 
stating the underlying cause last, DUE TO 


(ce) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF GPa RNOR: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
: | Yes Not) _ 


Ohm 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF yy ome bide, ‘ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) baa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work (J y= 
22. | hereby certify that I attended the deceased from ../,O.722.,19.93., to Uh n..ae...... , 19933, that I last saw the deceased 
alive on 447... 2 f105.33, and that death t nd on the date stated above. 
IGNATURE pe ‘or tit geurred at Gite. FP JA srom te causes . DATE SIGNED 
w Slum , re. he 3-53 
sees tis cao) | ma eel NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eed /5. 1953 | Green Hill Cemetery | Waynesboro, _ Penna. 
"S SIGNATURE 24, INERAL DIRECTOR ADDRESS 


Se REC'D BY en REGJST! 
TESS L he AW 5 _ Waynesboro, Penna» __. 


@ 

: 7 : 
BA nvaang 
Oarsoat 


t ape 


The 


pply every item of information careful 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


— 


: please write the causes of death clearly and legibly. 


is especially impurtant. Physicians 


FilmfG159 Item# 9 11/27/53 emp 


MARYLAND STATE DEPARTMENT OF HEALTH 11516 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
I, PLACE OF DEATH’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . YINGTO prawn | STATE AND COUNTY ie 


CITY (if outalde corporate limits, write RURAL and | LENGTA OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 


X_Fown  RURAT oO" acersrown 2.3 | pd Yous TOWN 643 NORTH MULBERR Zz 
rl Stkeet === (it rural, 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Edward L. Carr Farm - R#2 % AGERS TOWN | __ ARYLAND 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) | TA) HENRY D IR DEATH_NQ 19 
&. SEX 6. COLOR OR RACE INGER MARRIED, = 8. DATE OF BIRTH 9. AGE Inst birthday ae ear ence ee 
IDOWED, i, < ‘ont aye ours: in. 
MALE WHITE Speclty HARNTED | DE S86 (7/66 yr. 
10a. USUAL OCCUPATION (Give kind of wnt] 10b. Kino or Businass oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHAT 
done during mogt of working life, even If retired) | INDUSTRY m1 Country? 
‘ JA KER EWELRY HAGERS TOWN ARYLAND ! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
WILLIAM GOLD EMMA UTH. 
15. Was DaceaseD Even IN U.S. ARMED FORCES? | (6. SociaL SecuRitY No. Is, INFORMANT AND ADDRESS 
|/)(¥es, no, or unknown) | (If yes. give wats dates of | 5 
Z NO ner vice) 214-09-6776 R ) OLD 64 ORTH MULBERRY $1 
18 MEDICAL CERTIFICATION 
Interval Between} 
w DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Drata 
Immediate cause a... — eee pe ck mes — 
ms 
Antecedent cause(s) arterko sclerotic coronary heart disease ae 
Di ditlona, if PMD names aa a Joye a s oie everest e fe foe 
giving tite to the above caus“ coromary-Phrombists 


antes 
tating the underl: faat 
Mating (re cnieneme cei 6 acute coronary occlusion 10 Utin, 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION ] 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
none none 


21. EXTERNAL CAUSE WAS PLACE (Iiome, farm, fretory, street, 
PRIMARY [> on CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY none 


TIME (Month) (ay) (¥ rr INJURY OCCURRED HOW DID INJURY, OCCUR? <a 
fe Ga ae While at Not while | | PSY dese while hun ting) 
INJURY none m. | work Oat work none 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 2 Inquiry ] thereon ond from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day stated ohove, and death in my opinion resulted 


from: natural couses Jr accident |], suicide |}, homicide ||, undetermined _). 
GNATURE DEPU MER FREI OF ited ADDRESS DATE SIGNED 
PN alt 
6 Y MARSH, C0., WD. 125 Ne Potomac St, Hagerstown, Md. _11-20~ 
m. BURTAT, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
EMO! 2 (§ al ay 
RTA nov. 2 | OSE HAGERSTOWN __ MARY LAND 


ms 
DATE REC'D BY LOCAL Pe GT 24, FUNERAL DIRECTOR ADDRESS 
- 4 : 
P6214 I borv-2 FRED W. FORTH POTOMAC 


) 


- 


\ 


VS. 2 


Zt. 
CS 
7 


DR. Sh “ 


WITH UNFADING INK. Supply every item of information carefully. T 


{ =. j) 
pias 


/ 


correct— 


MARGIN RESERVED FOR BINDING 


{ 
D 


} 
g WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11517 
vv 
my ah 
CERTIFICATE OF DEATH Reg. Dist. No... &O > 
I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: — 
2 COUNTY ( MARYLAND state (WAI& Y LAPALO COUNTY VBS #1 )VGIay 
% oy (If outside corporate limits, write Saha LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
& and give nearest town} (in this ‘place) OR 
2 TOWN HAGERSTO 03\_simonris TOWN x 
HOSPITAL OR 4 STREET (if rurai give location) 
BREET NODA OSs fa aii 
GARLOGK MEMoR IAL dome LAIN AVENUE 
3. Se ' (First) 4 (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


please write the causes of death clearly an 


age is especially important. Physicians: 


OF 
DEATH: OVEMBEIG -29 -19 


(Type or Print) @ A ik Rie 
9. AGE Isst birthday: 


5. SEX: 


If UNDER J YEAR | iF UNDER 24 HRS. 
a Days | Hours | Min. 


EN 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Ss. COLOR OR 
RACE: ‘WIDOWED, DIVORCED, 


conde Specify) 5 

FEN aie a : Ye Ig-1hte Leyalo- 7 7 a 

10a. UAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR [| II. BIRTHPLACE (State or ae country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 


Ouse Wife | Own bHome Pag HALL -~Vvnst). Co. Mp, 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME; 
saw ei a _sLite Poi HUNTZ BERRY - 
15 Was DeceAsep Ever IN U.S, ARMED Forces?| 16. SoctaL Security No,:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ES. Wom  lIEOGoag-A.GREEN Boots ewo nav 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Ssh - 


Interval Between 


Onset And te 


6 

Intmediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE TO” 


{c) 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Z ; iB NY ard _ | Yi * 
relaiedl iasiheldiseaets criednnition (Gaisice dent Nc how i vi 
18a. DATE y; try 19s. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Yes Nof 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fesury 


TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work 


22. L hereby certify that I attended the deceased from a 
alive one, Osa 1 
IGNATURE, 


ccurred at . 
SIGNED 


T; 
Aysne h 
i ri SATION rie. cashes (State) 
Buren (Specify) Ai 5 : 
tre RECD BY LOCAL, BE TSPRA Ee FUNER. Moon ADDRESS 
BEEY. eee ape iens \W*. F.BAasT AE 


\. =, fom the causes and on the date s stated above. 
DDRESS 


3. BURIAL, CREMATIO 


SA NVaaNd 


4] 


Wars 
Wu i 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.‘The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 L518 


CERTIFICATE OF DEATH Reg. Dist. No. 2 > 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: aaa 
country Washington ataererartn strate Maryland county Washinkto 
Gin pete as corporate limits, write RURAL| Bed de STAY ony (If outside corporate limits, write RURAL and give nearest town) 
an it tor i 
Sunt bi" fiverstomA [ements | www R.F.D. 1, Hagerstomm 
HOSP IDA OR on STREET (if rural give location) 
'10N ADDRESS ~ 
STREET ADDRESS R,F,§,1 Hagerstown R.F.D. 1, Hagerstown 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Yea 
DECEASED: OF : 
(Type or Print) James Maloy Grove pratn: Nov. 29, rors 
5. SEX: s Seas OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I year |r UNOER 24 mR. 
E: WIDOWED, DIVORCED, : 
Male white (epee) Harrae | 1870 83 des, | Romer) Dae] aoe 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State_or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ie COUNTRY? 
eoen ie revired)=" Weme None W. Va. _U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Grove | jJula (Myers) Geege 


15 WAS Deceasep Ever IN U.S.Anmed Forces? | 16. Socta, Secunity No.:| 17. INFORMANT & ADDRESS: 


Le a no, or unk.)| (If Yes, give war or dates of 
No service) None None Victor Evans R.F.D. 2 Hagerstown 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


YO. oO 


mmediate cause (a) ALE 
DUE TO 


Interval Between 
Onset And Death 


In} 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rlse to the above cause = 
stating the underlying cause last. DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


190. D OF, OPERATION:| 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Aga | Yes(] Not 
21. ACCIDENT ecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF |W hile at Not While | 
INJURY m.__| Work [) At Work 
22. I hereby certify that I attended the deceased macy to eae on) Ney ame ,19.4., that I last saw the deceased 
alive on 27. sy 19>°7.., and that death occurred at .7.... FOU... from the causes and on the date stated above. 
SIGNA’ (Degree or title) ADDRESS DATE SIGNED 


on Olina _B0heys 


C TE THEREO. NAME OF oer ite OR CREMATORY LOCATION (City, town, or county) " (State) 
maMAART Erm | Dec. 2, 1953] Sistersvs | “Sistersville W. Vas 


PRE Fey BY LOCAL; BI R'S SI . Fy R. RRECTOR z DDRESS 
ESS eg Diac rel! FETE sncrstom it 


(a 
& 
zy 
z 
2 
3 
$ 
i= 
Ss 
3 
oS 
Fs 
E 
& 
z 
re 
oe 
rapt 
28 
a 
7. 
e . 
iS “S 
me 
ao = 
le 
ag 
Bo 
eZ 
Za 
B< 
fe & 
aad 
se 
¥ 
4 
ial 


U 


Y 


PLEASE’ WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 151% 
JERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEG ‘EASED: 


__counry bashington MARYLAND stave “aryland county “ash. 

Sry (If outside corporate limits, write RURAL] LENGTH OF STAY oes (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ne (in this place) a2 

town"ufgerstown ma. O5 i weex TOWN Ha agerstown = 


NOSPITAL OR Pay STREET at Tural give Rain 
INSTITUTION OR A ADDRESS 


4 : x r — 5 
STREET ADDRESS Wachington vo. Hospital 935 ©. Yrotomac Street 


ses of death clearly and legibly. 


age is es) 


pecially important. Physicians: please write the cau 


| 


3. NAME OF | (Firat) (Middle) (Last yescee ral] 4 DATE (Month) (Day) —s(Year) 
(Type or Print)  4arry francis Gueseofrdé DEATH: 2) ov. 1 _ 19 52 
5. SEX: 6 COLOR OR | 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9, AGE Inst birthday] IF UNDER I YEAR| ir UNDPR 24 HRS. 
WIDOWED, DIVORCED, Mopthe)” Pays Hours | Min, 

wale “fiite @emeivorced| Sept. 18 1910] 43 ™ ieee es 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIVPLACE (State or foreign ee 

work done during most of working life, INDUSTRY:AcGrOpLame , y COUNTRY? 
ma Lerch nee Vept. £ airchild Williamsport Hd. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harry sofnd Greesperd winnie Snyder 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL Security No: | 17. INFORMANT & ADDRESS: 9435 “, rotomac ©t. 


iC veatgna, k.)| Cf Yes, gi dates of ; 3 
nO leery "NST" 216-07-1199 |iliss Jane H buessford Hagerstown id. 
ca : 


18. MEDICAL CERTIFICATION Interval Between| 
1 Sy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


P28. L cause (8) sor A GOA : ‘ Gece. oo tare el z| Le ee 


DUE TO Pad 
Antecedent causes (s) 


Diseases or conditions, if any, (0). AA MAP NOE, PALO os sess snnstennininisens Wadavest QD tee, 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 

(e) | 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 7¢*™*_ 


. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
@ | east 
. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE si Paury ome Peete — | oo. 
TIME (Month) (Day) (Year) (Hour) [Wis OCCURED (OW DID INJURY OCCUR? 


—— hile at Not While 
INJURY m Work 0) At Work 9 Pal 


= — —— 
22. I hereby certify that I attended the deceased from , t 1993 to. yA or 199, that I last saw the deceased 


alive on Wey ag igh . and that death occurred at . A 2, from the causes and on the date plated above. 
SIGNATURE (Degree or title) RESS TE/SI£NED 


habs: 3 MA’ i IN, | DATE THEREOF NAME OF CEMETERY OR CREM. LOCATION (City, town, or gun 2) (State) 
Suis dl | Nov. 4-06 rae Pauls Lemetery \western Pike “wd. 


TE REC'D BY LOCAL GJSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR . ~ ADDRESS 
Bs VIS albert u seaf Williamsport kd 


3 


8 ‘A avIung 


'ARGIN RESERVED FOR BINDING 


e 


WITH UNFADING INK. Supply every item of information carefully.\Tte correct 


Ww 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11520 


CERTIFICATE OF DEATH nag: ial, W....csssihell 
te PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: a “ee me 
Washin, 
COUNTY Wa sh ington MARYLAND STATE Ma rylend COUNTY & bis 


Gas tneigie pace ea write RURAL DONO pss {If outside corporate limits, write RURAL and give nearest town) 
TOWN agers Ou TOWN Hagerstowm 
IO : UOTE (If rural give location) 
STREET ADDRESS Wash. Co. Hospital atl 15 South Potomac Street 
3, NAME OF 7 (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ere or Print) Herold Myron Guillard | Deatn: Nove 29 13 95 
5. SEX: S ROUGE OR a WibowEDg Pay ORE. 8. DATE OF BIRTII: 9. AGE last birthday :| IF END 1 Year | IF UNDER 24 HRS. 
Male White Greate | Nov. 9,1953 yre, | Months ay" micors (ag 


“TOs. USUAL OCCUPATION..Give kind of | 10b. tee OF BUSINESS OR | I). BIRTHPLACE (State or forcign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : OUNTRY ? 


even if retired) : none Hagerstom, Maryland eSehe 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harold M. Guillard Shirley Byers 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


“ no service) 
vi 


16. Social SecuriTY No.: | 17, INFORMANT & ADDRESS: 


none Harold M. Guillard, Hagerstowm, Maryland 
f 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 
het oe cause a) Intestional..ohstruction...(small..pewell).. 


DUE TO 
Antecedent causes (s) . 
Diseases or Esauses if any, moongenitel.and.oost-oneretinve..adhesive..ba 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Interval Between 
Onset And Death 


II. OTHER SIGNIFICANT CONDITIONS Dreac ongenite 
Conditions contributing to the death but not = eongenit 


related to the disease or condition causing death, AtUresia of recto-sigmoid; obstruction 
19s. DATE OF OPERATI ‘| 19>. MAJOR FINDINGS OF OPERATION recto-sismoid, | 20. AUTOPSY t 


2 Nov. as above NoO 
3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OccURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m, Work (1 At Work [1] 


Nove 29 19.99, that I last saw the deceased 


is hae Ac aes 


22. 1 ‘wie certify that I attended the deceased from N 


, from the, causes and on the date stated above. 
ESS DATE 


SIG (Degree or title) * ADD: SIGNED 
fy te S. Public Square, Hagerstown, Ma. Nov. 30, 1953 
hie sata es uy DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION a a ea county) (State) 
Paes ‘11-30-1953 Rose Hill Cemetery Hagerstowm, Mary lend 
wee cea BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Wor. 90, 1953m/Chas. H. Bowers C. M. Suter & Sons, Hagerstown , Marylend 


— 


At/ss wa 


y 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {521 


CERTIFICATE OF DEATH Trey: Mista! 305, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Washington MARYLAND srate__Maryland Washineton 
CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) x (in this place) 


TOWN TOWN 
Appletown __/ 

HOSPITAL 0 STREET 

INSTITUTION OR /, if ADDRESS 

STREET ADDRESS Nally' Ss Conve Home + 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: < OF 

(Type or Print) Bertha Loretta Hastings peatH: NOVe di w 53 

Ws SR ee Sia | 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNoer I year | Ir UNOER 24 HRS. 
RCED, 


5. SEX: 5. COLOR OR 
RACE: 


Months | Days | Hours Min, 

_Female White (Specify)? Widow IMarch 2.1882 val See | = 

“TOs, USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work iP retired er of working life, 
even if retired) z 
ewife Indian Springs. Maryland Pees) 
14. MOTHER’S MAID: ME: 


13. FATHER’S NAME: 
Katherine Dolan 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Fes, no, or unk.)| (If Yes, give war or dates of 
NO. pervice) NONE Mrs, Catherine McKee, Hagerstown. Maryland. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


123.0 


Immediate‘ cause 


dames Ward 
15 Was Deceaseo Ever In U.S.ARMEO Forces? 


Interval Between 
inset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s. DATE_OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
o | Yes{])_ No 
21. ACCIDENT (Specify) PLACE Cy BES factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE frau RY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C1 At Wark C 


/ Te Rice. to, 


, 19.2.5, that I last saw the deceased 


22. I hereby ¢ a4 that I wee the deceased from! 


34, 084 


alive aft se oe : causes and,on the date stated above. 
SIGNATUR é : PDR > DATE, SIGNED 
5 ; AS 3 a 
23 MATION, / D. i OF CEMETER ON (City, town, or couhty) te) 


REM Yate (Soest Rose Hill Cemetery erstown, Maryland 


ATE REC'D BY LOCAL) REGISTRAR'S SIG 24. FUNERAL DIRECTOR ADDRESS 
BEERS 25> | ‘ah Nl C. M. Suter & Sons, Hagerstown, Maryland 


‘he 


ne 


NLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


De E WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / [522 


CERTIFICATE OF DEATH ie. Da a 
I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: we 
: 3 " berxeley 
> county "ashing ton MARYLAND srave VEST ‘a. COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits. write RURAL and ry a ven) 
OR and give nearest town) 5) (in this place) HS. 
TOWNaver StLOWN wd. 1U days Town Saliing waters w. Va. 
HOSPITAL OR at STREET (If rural Rive -acationy 
INSTITUTION OR “ ADDRESS a 
STREET ADDRESS wo Sing tun UG. HOS pital Pallir iw “eaters 1. Val. Sra 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: P pee OF Zz 
(Type or Print) ANG. Laarlotte Hedric« peatH: MOV. 3 953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNOER I YEAR| IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | (Days | Hours [ Min. 
'eiaie [unite (Specify)? werrieg|say 9 1395 58 yes. | OB eg 


age is especially important. Physicians: please write the causes of death clearly and le 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, USTR’ r \ Vy “Z a COUNTRY? 
even if retired): COOK Pul Tie School Lorcas We, ta. USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
vaniel vtrites Anna bites 
15 Was Deceasep Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: "i . ss! 
((¥ps, no, or unk.)| (If Yes, give war or dates of rie: falling waters W. Va, 
yf No ervice) INO wone John . Hedrick (husband) 
: 18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO daca Onset And Death 
SHO © 
Immediate cause (@))35. (ALA ¥ hich = oe ee (i! ,. 


DUE TO 

Antecedent causes (s) @ 

Diseases or conditions, if any, ioe, ot ae 
giving rise to the above cause 


stating the underlying cause last. DUE To. 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


199. D. F OPERATIO: 925) FINDINGS PERATION 20. AUTOPSY f 
| : Yo | _ves Not 
21. CIDENT f22/3 PLACE (Home, sae factory, street, (CITY OR_TOWN) (COUNTY) (STATE) 
SUICIDE —, F ory ome ete.) — 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ata OCCURED HOW DID INJURY OCCUR? 
Piuny Tat ets | 
m, orl ‘or! os Lent = 
22. I hereby Bio that I attended the deceased from/ 7... /4— 419.5 to OM. melo: >. , that I last saw the deceased 


nb a rs that death occurred Vs 43. , from the causes oe on the date stated above. 


see one (Degree or title) ADDRESS YO) & 3 
23. BURIA MAT | ln 1 eae NAME O Lhd OR CREMATORY ool nk (City, town, ¢ county) (State 
SUBPROMAE “Greet” | QGV. Gos |_| sab 


hosegele | war tinsb re W.Va 


RATE RECD 7 OCAL} "§ SJGNATURE res FUNERAL DIRECTOR ~ ADDRESS . 
§3 | baith V. veal Williamsport @a. 


&, 


3 °A avTng 


OS 4 aga 


| 
~~ The correct 


please write the causes of death clearly and legibly. 


. Supply every item of information car 


] ) MARGIN RESERVED FOR BINDING 
NFADING Ink 


WITH U 


PLEASE WRITE PLAINL 


age is especially important. Physicians: 


Cacta foe 
New 79- $3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 523 
2 i¢ 


os eee eet, er n 
“Sealy ‘pe SERTIFICATE OF DEATH bxasael % 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF | DECEASED: 


P F : washington 
counry “asnington Pavitt srate “ary land county & 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 2 (in this piace) OR Dic 4 
Town liaperstown da, 02 18 -. rown “harpsburg md. 
HO: i 
SPITAL OR A a STREET (If rural give iocation) 
INSTITUTION OR A XS, —4 i @ ADDRESS 
STREET aDREss “Washington dd. sospital Sharpsburg #aryland 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: { © Pe OF bs 
(Type or Print) STrances adella Highberger peaTn: NOV. 14. 998 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER 1 Year| iP UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, . 
bremale | wiité (Specify) OU NE LE Apral 238 1872 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


al mr [wee | PPA Hours | Min. 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): WIQUSEY 11 hone Sharpsburg wd. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
bvamuel Highberger , Helen Boyd 


17. INFORMANT & ADDRESS: 


hone miss Helen Highberger 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 WAS DeceaseD Ever IN U.S.ARMED Forces?| 16. SociaL Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates of onerps bur & uid. 
i NO service) [VQ 


Interval Between 


peer 
90%; 2 a: cause (Com } ; 
Antekedent ® DUE TO 
ntecedent causes (s 4 
Di ditions, if any, 
gag pe pe 


stating the underlying cause inst. DUE TO. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF Sper anon: 19b. MAJOR FINDING: 


| 20. AUTOPSY,? 


“a 


PLACE (Home, farm, facto: 
OF 


E fice bldg., ete. 
HOMICIDE Alte RT ee 


phd (Month) Z3 [fe (ogy) INJURY OCCURE] 
Whiie at Not Whil 
furry m. Work 1) At Work 


22. 1 wae a Jd I attended the deceased from /4, he 


a 
; 4 ; ‘ 
NAME OF CEMETERY OR CREMA 


mt. View Lemeter 7 es 
DATE REC’D BY LOCAL, 'S SIGNATYRE a FUNERAL DIRECTO: ADDRESS 


Bie PLLGSS odith V. Leaf Williamsport lid, 
ye 


nd on the datg stated above. 
aoe . ATE SIGNED 


(City, town, or coun 


érpsburg wld, 


f 


@ 
y. The correct ag 


= 


O 


pply every item of information carefull. 


important. Physicians: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 


RITE PLAINL 


5A 


PURASEAAME 


SIGNAGURR—-~ 
per at BD RIAL. CREM y 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH - 
FOR MEDICAL EXAMINERS 


2, USUAL RESIDENCE ( 
TON STATE 
tJ! MARYLAND 
on r TENGTH OF STAY ||~ CLTY Ut outside corporate mits, write RURAL and give nearest town) 

ws re : 
Town HACE STOWN 27.3 Sr) thly Telses) Sean HAGERSTOWN 
HOSPITAL OR STREET give locafjon) 


2ITNARAy AA: wy aor ua’ ) 
INSTIFUTION ORASHINGTOY COUNTY HUSPITAL | ADDRESgyq MAPOHELE SY 


PLACE OF DEAT 
= 
GOON, Wi fesal 


CITY (If ouside corporate limita, write RURAL and 


_(typeorPriny CLAUDE ALBERT HINKLE, peata OV. 15 9 5S 
5 SEX LI 8, DATE OF BI TH 9. AGE last birthday | If under liver {under 24 bra, 
MALE eae FVORCED, | 12/1/1895 i aoetes | aye Lea] Mia. 
i0a, USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Busingsa on | I1- BIRTHPLACE (State or foreign country) 12, Citizen or Waax 
pictteninenenirettersoren rod | pret, OAD VIFGINIA ey AS 


je SOLER BLNCAS 


& ene U.S. ARMED ea 16. SoctaL Security No, 17, INFORMANT AND ADDRESS HAGRRSATOW 
eee bev Wee ye | 7 =2386 1MRS. MYRTLE HINKLE MD. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Q Tbk Immediate cause 


Antecedent cause({s) 
Diseases or conditions, If any, 
giving rise to the above causa 
stating the underlying cauce last 


INTERVAL BatwkEN 
Onser and DEATH 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not 
related to the diseaye or condition causing death. 


19a. DATE RF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
(COUNTY) (STATE) 


PRIMARY ~or CONTRIBUTING [) | OF office bldg., ete.) 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnctory, street, 
CAUSE OF DEATH INJURY 


TIME (Month) (Day) (Year) (flour) ORY Ope UR aE. ES | HO 
OF -~ nite at Not while 
insurny //~ /$ = FSF. grok work Oat work 


22. I certify that I took charge cf the remains described above, held an Autopsy (+, Inspection |_|, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


iP ee causes |], accident | ], suicide \¥!, homicide ), undetermined _). 


ADDRESS DATE SIGNED 


BMOYAG (Spy 
LA Mee ee 
DATE RYG'D BY LOCAL | 


3 
c=i 
14 
‘S 
C4 
= 
6 
wy 
ds 
‘Ss 
ro) 
z § 
23 
ee 
ze 
vo 
S 2 
hE 
i] 
Ba 
z S 
QS 
ae) 
me, 
a 
Za 
no 
Se 
aa 
so 
Ee 
B 


at aN rect 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALAIMQR Ry a {73535 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF WeaWEae ton 


COUNTY Washington MARYLAND stars Maryland COUNTY 


Gen (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town f 


O 
TOWN Hagerstown £3 “e 8 Meck town Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS 


STREFT APPRESSGarjook Nursing Home / 640 Summit Axe 


3. NAME OF (First) (Middle) (Last) i DATE (Month) (Dry) (Year) 


DECEASED: IRENE OF aa Nov 16 1954 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 Year| |r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, see | Days | Hours | Min. 


Female White GSrecifirried | Apr 101861 (92 “all to 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


_fousewdt e Own yome Harford County Md, USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


is: Patterson Ellen H, Hanna 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, No” unk.) | (if Yes, give war or dates of 


service} — mm None Webster P. Hollingsworth 
18. MEDICAL CERTIFICATION intersa!) fietetn 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


0.0 


mmediate cause 


Antecedent causes (s) 

Diseases or conditions, if an: 
giving rise to the above cm 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | Yes Noe 
21, eC AT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ea ee blidg., “ete.) | 
HomIcIDE INJU! 
lo (Month) (Day) (Year) (Hour) "| BUURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work o At Work [) 


22. I hereby certify that I attended the deceased fron“ ~.7......,. 182. to L776...., 19°F, that I last saw the deceased 


alive on Lites 1 194%. and that death occurred at . from the causes and on the ae stated above. 
SIGNA' ,™ A) (Degree or title) ADD! bom 


23. wake CREMATION, | D. THEREOF NAME OF CEMETER (City, town, or Vlas (State) 
MOYAL, (Specify) | | 


DATE REC'D BY LOCAL|’R ScigTRAR'S SIGNATURE 244 FUNERAL regen Md. poems —— 
TRIIS 2 wy | Andrew K. Coffman Hagersyown Ma, ——— 


SA NVI 


f af L 
Nod. Ils ya) MARYLAND STATE DEPARTM 
5, ReblecHpeth, uD, 


ied 


15 


a 


ENT OF HEALTH—BALTIMORE, 18 


1526 


a e 


STREET ADDRESS Wi]liamsport Conv. Home 


CERTIFICATE OF DEATH R ‘ 
, eg. Dist. No. 304... 
DAE, bark Lo ded. - ae. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF A 
county Washington MARYLAND state Maryland Washingbonty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / Gn tis place) a4 
Funkstown x day OWN Funkstown Ee : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 


_2 N. West Side Aven:e 


3. NAME OF (First) (Middle) (Last} 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Frank Morto Hol Dram: Nov. 8 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year | Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | sit lg al Days | Hours | Min. 
Male White (Speclty): Widower Feb. 13, 1877 _76 alk 


10a. USUAL OCCUPATION..Give kind of 


10b. ed ave ad OR 


WHAT 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN ol 


the causes of death clearly and legibly. 


Supply every item of information care: 


«Bu, 
ATE REC'D BY LOCAL 
BPE ess 


oO work done during most of working life, IND! TRY? 
Zz evRef setts] Carrier Funkstown, Maryland U.S.A. 
a 13. FATHER'S NAME: ii: MOTHER'S MAIDEN NAME: 
z 
5 Charles E. Howard Elizabeth Grosh 
15 Was DecEASED Ever IN U.S. ARMED Forces? | 16. SoctAu Security No.:| 17, INFORMANT & ADDRESS: 
3 (Yea, no, or unk.) | (If Yes, give war or dates of 
& es Z__Se8hish Ameri NONE. _Miss vary ie Howard, Hagerstown,’ Maryland _ 
a 5 18. MEDICAL CERTIFICATION Se 
. » | J:, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a Eg Gloxk. Ke 
Bae Immediate cause (a) won 
a a DUE TO 
fe o.. Antecedent causes (s) 
Ze Diseases or conditions, if any, (b) AM 
giving rise to je above cause 
Z | g stating the underlying cause last. DUE TO 
Bee (c) 
a 
< S& | 1 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
ms related to the disease or condition causing death 
= SI [BEE OF QPERATION: Popes FINRINGS op OPER N =F 20. AUTOPSY 7 
ei 2 AapforKhe ___* Yea [)_ NotX 
i Dis ee (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
‘ ” SUICIDE oF office bldg., ete.) 
‘ = HOMICIDE INJURY =< 1 
eas TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED DID INJURY OCCUR? 
iets oF sy While at Net While | - 
qs Insury J. al am. | Work []___At Work [X = == 
3B 
Ai © | 22. I hereby certify that I attended the deceased fro iat 19 a mn, Baya Mee. 19 33 that I ‘last saw aw the deceased 
a 
| < alive on wy: 8, 19.53 ; and that death occurred at . , from the causes and on the date stated above. 
a (Degree of title) DDRESS DATE SIGNED 
= ge cr ne. ey ‘ 2 pa Pa ~/0-S > 
© URIAL, CREMAION, | DATE 11953 NANE OF CEMETERY OF CREMATORY set oO Ai (City, town, or county) (State) 
Be EMOVAL. (Speflty) laa. 


~. Of aia es Maryland iss 


24. wn Cemetery an DIRECTOR 
C. M. Suter & Sons, Hagerstown, Maryland _ 


ee AB Plea p, = Aunkston 


SA Vang 


AON 


he correct 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


V 


<1) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11527 


11 . x ZANT 
CERTIFICATE OF DEATH Reg. Dist. No. > -. 
T. PLACE OF DEATH: ; z. USUAL RESIDENCE (OME) OF DECEASED: = 
county Washington MARYLAND STATE Maryland __ county _W Wash. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and giye nearest town) 
OR and give nearest town) (in this place) 
Hagerstown RD 2 % days TOWN Rural Big Spring _X 
HOSPITAL OR 5 STREET {if rural give location) 
INSTITUTION OR Sf ADDRESS F 
STREET ADDRESS Gateway Nursing Home ( Charlton Dist. _." 2% 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Virginia E, Hull Dratu; NOV. L, 1953 «19° 
5. SEX: 6. COLOR OR | 7. SINGEE,. Pa 3. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER] YEAR iE UNDER 24 HRS. 
, RCED, Months) Days | Hours | Min. 
Male White (Speelfy): ow Feby. 10, 189 58 wee | al 
“[0a. USUAL OCCUPATION. Give kind of | 10b. A OF BUSINESS OR [ Tl. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work dome during tov pif working ts : 3 COUNTRY? 
even if retired): ome ome Washington Co, Md. 
13. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: 
John Hull pape @ EE Ree 5 


RD 


15 Was pee Re Ura 2 one 16, Soctau Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates o! . . 
iy pervice) None Guy F. Hull- Big Spring, Md. 
. MEDICAL CERTIFICATION 


18. 
1. DISEASES OR CONDITIONS DIRECTLY la DEATH 
Immediate cause / 154 fa) soon et 


DUE TO 
Antecedent causes (s) 
Diseases or conditiona, If any, {b) ff AALS CS etl 8 Saal 


giving rise to the sbove cause 
stating the underlying cause last. DUE TO 


(ce) 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Vivre 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


eee 
office bldg., et 
fNauRY 


HOMICIDE 


ips DAZE aT IN: MAJOR FINDINGS OF OPERATION lA z Zz 7 | 20, AUTOPSY f 
ed YesC) NoO) 
a FENT 


pees (Home, farm, f, ppters street (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 


eo (Month)g (Dgy) (Year) (Hour) 
INJURY _ m. | Work 0 Work ——" _ 
22, I hereby certify that I attended the deceased Ete | 199. 3, to Tit. , 19 $$" >that I last saw the deceased 


{2 ....., 19853, and that death occurred at ..... BOS Pom the causes and on the date stated above. 


23. BURIAL, CREMATIO 


| DATE Ti 
REMOVAL (Specify) | 


ur Stu Paul's Gemeter Near Clear Spr 
DATE REC'D BY LOCAL IGNATURE L TREC ‘OR A 
REGISTRAR 


Paar = 63 A~arey 2 


BoM abrss 


Clear Spring, Md. 


(Degree or » PUSS g Z ADDRES; ' Le - WZ 
EREOF NAME OF CEMETERY OR CREMATORY LYCATION (Cit town, or county — Maes 


ne 4M. 


S 


SA vliiai: i 


i ae qa| 
w! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


is especially impurtant. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


e 
FOR MEDICAL EXAMINERS Reg. Dist. No 
+ PLACE OF DEATH: 2. fy Nh RESIDENCE (HOME) OF DECEASED: 
COUNTY ete aoe 
MARYLAND “1 4 A 
ee (If outside corporate Timtta, write RURAL and | LENGTH OF STAY CITY (If outside corporate Tia ita, write RURAL ‘and give nesrest town) 
give nearest town) (in this place) OR 
TOWN AGE cuye 3 tangs TOWN Sura Xx 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS \/ if s&fl en ‘ ‘ F a 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) | 
DECEASED oD OF 
(Type or Print) N = = DEATH [Vo MBER: - 14H 
5. SEX 6. COLOR OR RACE my SINGLE, MARRIED, 8. Be sk OF BIRTH 9. AGE iast birthday | If under 1 If under 24 bre. 
p S. . WIDOWED, DIVORCED, A aes = bail ays ge Min, 
ts AH (Specify) \ A are Asoo ] 
Ts. USUAL OCCUPATION (Give kind of work | 1b. Kinp Or Businass on | 11. f TTHPLA EB (State or Toreign country) 12, Citizen or Waat | 
done during om of Se life, even if retIred) | InpustrY is ; Country? 
IN A s OKEN C STON Us. jy b 
13. 'HER'S Wate Se MOTHERS MAIDEN Natt : 
a \ ia j i OWN 
18. Was DiceaseD Even iN US, Anwep Forces? 


N 
16. SociaL Security No | 17, INFORMANT AD ADDRESS * 


(Yes, no, unknown) 


cities give war or dates of 


18. MEDICAL CERTIFICATION 
© jistrervat Between 
1. DISEASF OR CONDITIONS DIRECTLY LEADING TO DEATH > Onset anp Deatit 


Gun. Shet..wound.into chest.- into. heart. | 


at ls ¥ 
. immediate cause ( 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
riving rise to the above cause 

te) } 5 hre 


stating the underlying cause last 
Ml. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. none 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
a) 
/ none none Yeo No [% 
21 aN St i a =| muses TS farm, ester street, (CITY OR TOWN) (COUNTY) (STATE) 
RC th - oftice bl +4 GUC. 
CAUSK OF DEATH. Teron yeni Boonsboro,R #1 Washington Cou 


TIME (Month) (Day) pad (Four) INJURY OCCURRED / | HOW DID INJURY OCCUR? 


OF Wwhil Not whik 
INsuRY nove 1 TO BROL Nori Ne work 3 Suicide = self with Shot gun 
22. I certify that I took charge of the remains described above, heldan Autopsy _], Inspection # Inquiry |) thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid Hes died on the day stated above, and death in my opinion resulted 


from: natural causes _}, accident —), suicide Be homicide 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Me POY MEDICAL EXAM 
TA wp 115 N. Potomac St. Hagerstown, Md. 11-20-' 


UREAL. CREMATION 


. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pee (Specify) 4 | 


Yoonseoen OC pMerte ponstotn WASH. Co. WD 


5 Lig "D BY LOCAL ] R PA AP PV ioe. j 24. FUNERAL DIRECTOR ADDRESS 
4 2°01/ 2salZ A 7] ME ; 5 [nono Ro MAD. 


Bul 
RE 
EAU 
aed 


ae age 


os 


ZMARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADIN 


2 
re 
o 
fe 
a 
8 
s 
° 
2 
E 
fe) 
£ 
me 
rc} 
| 
3 
fa] 
S 
> 
6 
oe 
a 
2. 
ij 
a 
s 
é 
o 


icians: please write the causes of death clearly and legibly. 


Physi 


ly impurtant. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
~ FOR MEDICAL EXAMINERS 


HOSPITAL OR STREET 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ONE OF DECEASED. fe af 
COUNTY WASHINGTON Ser sian STATE MARYLAND COUNTY ° SIINGTON 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ue (If outside corporate limits, ia RURAL and give nearest town) 


OR py Rie neareR OTD STN 2) 7 (a this place) Cher HAGER STOW) ¢ 


INSTITUTION OR . 1fy3>DT TAT, ADDRESS oc ¥ Trot dive JetTon) 
STRERY doppoes WASHINGTONS@OONTY HOSPITAL #19 ¥I) oT 


DECEASED RICHERD DEB Ki ROHNER 


— Type or Print) 


se ee 
3. NAME OF (First (Middle) (Last) | 4. owe OArON (Day) (Year) 
< 


DEATH m4 19 ae 
6. Gupok OR RACE | POS a es | 8. Swi OF Hs 9. AGE last birthday a es a 
.t : i o 2) ‘ont ours a. 
WilTTE ipowei RC A/LE/1928 bes | Dav | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Duginess OR il. BIRTHPLACE (State or foreign country) | 12, CrTizmN OF Wat 


done Surg privgrorrs life, even if retired) TNDURFRY F3 HOOL MARYLAND ENT RG, os 
13. FATT ER'S NAME | 14. Ms THTER'S M ages ie N Me 
i it Lt 


HOWARD bh. KERSHNER 


fs) 


15. Was Deckasep Evex IN U.S. AnMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


L(Yee, novar-gnknown) | Ityor give war or datesot| CT 7_osc_eoas | WR. HOWARD KERSHNER © po. 


18. MEDICAL CERTIFICATION 
Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIF Onset aND DEBATE 
Gr 


Immediate cause (a). shat ae gs, about 
Antecedent cause(a) (22 rifle) _ p w= 5 hrs. 


Diseases or conditions, fany,  (b) 22... rsvemnewerssneeee-ssecapennnonestsss sao] someon aneesfcseseenetenteete set 
giving rise to the above cause 
stating the underlying cauce Jast 


fe) 
i, OTHER SIGNIFICANT CONDITIUNS 

Conditions contributing to the death hut not 

related to the disense of condition causing death. Ni 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{) None Yes No & 


PRIMARY “or CONTRIBUTING OF” office bidg., ete. 
_CAUSE OF ‘DEATH. INJURY "| q Washington Md. 


~~ TIME (Month) (Day) (Year) (Hour) | Witte ae OCCURRED | HOW DID INJURY OCCUR? 


Whit Ni ic 
iNauRY Y= Bh 163m | Work weak Bg Shot self with 22 rifle 
22. 1 certify that I took charge of the remains my fae od Autopsy _j, Inspection LTnguiry thereon and from the evidence 


Eee 
21. EXTERNAY CAUSE WAS | PLACE (Home, {srm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


obtained by suid Autopsy, Inspection or Inquiry, find sid deceased died ai the day stated above, and death in my opinion resulled 
from: natural cauges | \, accident |", suicide homicide *, undetermined _ 
) (Degree or titie) ADDRESS DATE SIGNED 


E 
L, —S put se ee EXAMA15 N. Potomac St. Hageretown, Md. 11-23-63 


v RIAL, CREATATTOS iy, ys Y F OURETERY Di CREMATORY le ATION (Cityclaphioncountyy State) 
th AL pep 
Atk LVL LVEBCU AEA, 


y oo BY LOCAL pe diel erates FUNERAL DIRECTOR. XE 
235) (TF 2 LL besscned 


K. Supply every item of information carefully. The correct age 


VED FOR BINDING 
important. Physicians: please write the causes of death clearly and legibly. 


3 


MARGIN RESER 


WITH UNFADING IN 


rs 
c 
& 
£ 


PLEASE WRITE PLAIN 


¢arr 
MARYLAND STATE DEPARTMENT OF HEALTH ti 30 


CERTIFICATE OF DEATH ; 


FOR MEDICAL EXAMINERS Reg. Dist. No: 
1 BAe OF DEATH ce par RESIDENCE (HOME) OF Mie eg dR as 
WASHINGTON MARYLAND ARYLAND é WASH 
fee Mid outside eotporece limita, write RURAL and | LENGTH O eat eur (If outside corporate limits, write RURAL and give nearest town) 
give neareat.t eS 
Town” HXCER@ town 0 | y pyar Town HAGERSTOWN 
HOSPITAL OR = STREET (if rural, give focatfon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS WASHING OUNTY PT 60 WE YURCE PRE 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED pkey or | 
(Type or Print) [SAA HARRISON KEYSER DEATH __NQ Q q 
5. SEX 6. COLOR OR RACE WIDOWED” DAYAR CED, 8 DATE OF BIRTH 9. AGE iast birth preecec | rear at apie, 24 es 
ahd, o on) ays jours |> in. 
WHITE pei) “SINGLE IMAY 14, 18 6 2 | 
10a. eee, ee ATION Tole Bing alas fs Kind oF Business or | 1. BIRTHPLAC tate or foreign country) | ee Cas or WHat 
= iD working. even If ret INDUSTRY re. 1 are q 
RELTRAS SUT TET TEN BER B& ORR EAST LIBERTY, VIRGINIA d 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
HN SIMEON KEYSER PAMELA OLGLER 
2 Was Les aie U.S. ARMED fae 16. Socia, Security No. | 17, INFORMANT AND ADDRESS 
: a, a i hs 
$" ng or unknown ee ele Tr or dates ol 705-09— oT D NGAN 60. we: WwW 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEAS’ 8 OR CONDITIONS DIRECTLY LEADING TO DEATIL ‘ ONSET AND DEATE 
pe... re ; 
7 Be Nnbatkie canes ae Concuesions.Intre Petechial Cerebral | 4 days _ 


Antecedent cause(s) Hemorrhage 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause last_ 
te) ! 
iW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. Non 
(98. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Li None” None Yea O No 
21. EXTERNAY CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ok CONTRIBUTING [ OF oftiee bidg.,.ete. 
CAUSE OF DBATHT + | Nau yes e Hagerstown Washington Md. 
TIME (Month) (Day) (Year) (Hour, | INJURY OCCURRED | HOW DID INJURY OCCURT 


F Wail Not whit 
Injury Nove 27! all eae el Sere Pt. fell down steps 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection |X, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ), accident ©, suse a ], homicide |, undetermined _). aan 
GNATURE (Degree or titie) ADDRESS ATE SIGNED 
4 / \__ DEPUTY MEDICAL EXAM, 
Jj, /4 =o Pw, 2 up 215 N- Potomac St., Hagerstown, Md. 931 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (Specify) | 
B SE EMETER AGERS TOWN MARYLAND 


ATE REC 


A ne 9 
ne D BY LOCAL | REGIS’ R'S SIGNAT! 24. FUNERAL DIRECTOR ADDRESS 
Ae. 3, (733 & FRED W. KRAISS 139 NORTH POTOMAC ST. 


ply every item of information carefully. The 


@ 


PLEASE WRITE PLAINLY 


So 


rrect aye 


is especially important. Physicians: please were the causes of death clearly and legibly. 


a 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Su 


a 


MARYLAND STATE DEPARTMENT OF HEALTH = 11531 


CERTIFICATE OF DEATH 


] FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: & Sit Me 
SouNTY hashing ton Ra on TATE Maryland poles 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporata limits, write RURAL and give nearest town) 
give negrest-town) RF 


0. y * . 

TOWN ers Sort mu. na LE hy Mn Ble placed town Milliamsoort md mrl #¢ 
GST A oo KL 
. HOSPITAL OR 1, 


; STREET (if rural, give location) 


INSTITUTION OR AL western mu nm. M, ADDRESS , - tg 
STREET ADDRESS _1y + £Gannep 4 Wiliiatsport md Hy F 
5: NAME or (First) (Middle) Cast) ~ DATE (Month) (Year) 
(iypeorPrnty Har Lene Virginia Ainzer OF a Noy bs 
5&. SEX 6. COLOR OR RACE La SING: gE A | 8. DATE OF BIRTH e AGE last birthday | If Bape phone joetae 
Feu Le wnite | ‘wipOWEDBNORGRRS [orch 21928) eS ne [Monts | Baye [Hour] Ms 
2 URS SOC U EATON Give Bra of work we; Kino oF Busingss OR IL. BIRTHPLACE (State or foreign country) | 1 Grrizen or WHAT 
jone rt iy | Is : : iT *, OUNTR’ 
BSCR r Oem re een secred) | Cason 7S A lilghmanton wa, Ubss 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John Laward socks treida Wentlin 
15. Was Deckayep Ever IN U.S. ARMED FoRces? | 16. SoclaL SmcunITY No. 17. INFORMANT AND ADDRESS Williaispor umd 


P (Yea, no, or unknown) [GL ree clog wer or dates of £0-£6-5495 ar Uharles sinzer sea 
LY 1s. MEDICAL CERTIFICATION oimig cee 
INTER ' BTW! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONast AND DEAT 
ars ' 
© "Immediate cause. (sn Open. fracture of tibie & fibia 


Antecedent cause(s 
Diseases or conditions, rf Cr Fractured Skull 


giving rise to the ehove cause 
stating the underiying cause text 


te) Multiple fractures of legs & Arms 
Wl. OTHER SIGNIFICANT CONDITIONS 


\ 

Conditions contributing to the daath hut not | 
related to the disease or condition causing deeth. 

19a. DATE OF — 1b. MAJOR FINDINGS OF OPERATION — — a Fa bie: AUTOPSY? 
LD None_ Yea No 

2. EXTERNAL CAUSE WAS PLACE (Iome, term, factory, street, CITY OR TOWN) COUNTY) _, (STATE) 

PRIMARY (on CONTRIBUTING 3 | OF arise bide...) sah ate 

CAUSE OF DEATIL. INJURY Rehs Crossed Williamsport, Washington Md. 


ae (Month) (Dey) (Year) (Mour) Oe eh ct ts | | HOW DID INJURY OCCUR? 
4 it ah : va 2 
insury Nov. 7 ! {work O atwork & ' [Auto hit train that’ she was riding in 


22. I certify thai I took charge of the erik Ne above, held an Autopsy |_|, Inspection “Inquiry || thereon and from the evidence 


obiained by said Autopsy, Inspection qr tiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
¥ 


from: natural equses |, accident Kx suicide |}, homicide —j, undetermined . 
3 RE sence el title) ADDRESS DATE SIGNED 
MEDICAL LAAM. 


115 N. Potomac St., Harerstown, Md. ll- 


23, UE tee DATE/THBRESF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
buPPeyt Sem | hov. 10-58 | nest uaven vemeterr hagerstown maryland 
REC'D BY LOCAL | REGIST}. 24, FUNERAL DIRECTOR ADDRESS 


R'S SIGNATURE 


3 albert o ueaf wiliiamsport lid 


GNFADING INK. Supply every item of information carefull; 


vs. Ss 


o 
a 
=| 
a 
q 
a 
f=) 
os 
° 
& 
a 
> 
& 
a 
n 
mol 
4 
Zz 
i] 
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PLEASE) WRITE PLAINLY, WI 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [532 
CERTIFICATE OF DEATH Reg. Dist. No. 202m. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED?’ A SHINGTON 


wep arr > 
COUNTY WASHINGTON MARYLAND STATE MARYLAND a: COUNTY 
CITY (If outside corporate limits, waite, ie LENGTH OF STAY ike (if outside corporate limits, write >» RURAL and give nearest town) 


Sen HLCEROEONN | 02 ie 


Cin dite pee) wn HAGERSTOWN 0 


HOSPITAL OR | aoe STREET (If rural give focation) 
INSTITUTIO: ADDRESS 


STREET ADDRES ASHINGTON COUNTY HOSPITA 1o1l6é MAIN AVE. 


3. eee, (First) (Middle) Ag (Last) 4, pare (Month) oe, bets 
(Type or Print) MARY LOU KOHN DEATH: nov. 1 5S 


6. SEX: . COLOR OR KGNGEE wARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| lr UNDER A YeAR] iv UNDER 24 URS. 
MA DIVORCED, hey Ds ME 
FEMALE Wit in (Specify): ” LL/10/52 Months | oe Hours in. 


“Yds. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. uses o WHAT 
work done during most of working fife, INDUSTRY: 
even if retired) 1 MARYLAND “oes 5. ‘he 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
ROBERT L. KUAN EARLINE E. CRISSY 
15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: BE GEF a STOWN N 
(Yes, no, or unk.)| (If Yes, give war or dates of ar Le, = ~ Ml 
- NO oo NONE MR. ROBERT L. HN MD. 
18. MEDICAL CERTIFICATION Jeveebvel CRebwoaet 
. DISEASES OR CONDITIONS DIRECTLY — TO DEATH Onset: Andi Dele 


Curt... | 6. cfega 


ee Bate cause (a) 
DUE TO 
Antecedent causes (s) 
Teenie genditions, if any, (b) . 
ving © lo jé¢ above cause 
Hiatine ‘the andetiving couse text, DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF sa is 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


/ Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


oS 
® 


2 
te 


SUICIDE office bldg., ete.) 
HOMICIDE INguRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from Vlov:...0.,19.9..38, to .ttw...../6.., 19.4.3., that I last saw the deceased 


alive on ye ug 3, and that death occurred at... £140 0. 07.., from the | causes and on the date stated above. 


NATU! (Degr r title) ADI 
wwe 2D 31? L- Wtahoant vn la Ulu fo? , 
Boar. Leo le TERE! NAN EMATORY LO ‘ity, towny or eounty) (State! 
AL (Specify, 
BESTE. /f es, RE Tae Cee ; | 
Peprye. (GS S| if 
LON3 BBFo2 30 


‘e ‘A nvaund 


AOh 


Marcos 
(Moll /\\ maTiK 


ee age 


° 
Zz 
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Zz 
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os 
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WITH UNFADING INK. Su 


pply every item of information carefi 


Physicians: please write the causes of death clearly and legi 


important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


11538 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No. 22> 


“Eating? DAT 
Washington 


on (If outalde corporate limits, write RURAL ai LENGTH OF STAY 


wn" Ritat"” Hagerstown ~\' 16 “yrs? 


MARYLAND 


| 2, USUAL 


RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
a (If outside corporate limits, write RORAL and give Rearyer 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET ¢ 


ADDRESS 
Route_ 


ral, give location) 


. NAME OF 
DECEASED 
(Type or Print) 


(First) 


Maxwell 


(Middle) 


Benton 


Leiter 


(Last) | 4. DATE (Month) (Day) (Year) 


OF 
DEATH NOVe 


» SEX 6. COLOR OR RACE 


Male White 
10a, USUAL OCCUPATION (Give kind of work 


Se CoMere verre Ur Owiter? 


7. SINGLE, MARRIED, 


10b. Kino or Businasa on 


mjept. Store 


© Sects) SAHA” _| 


| 8 DATE OF BIRTH 9. AGE Inst birthday aravess po Rane 
on! ays ours jo. 

Jem. 5, 1885 68 yn. | | 
Il. BIRTHPLACE (State or foreign country) 


Hagerstown Md. 


CounTRY? 


| 12, CimzmN or WHat 


13. FATHER'S NAME 


Lewis EB, Leiter 


l 14. MOTHER'S MAIDEN NAME 


Sarah Mentzer 


15. Was Ducrasep Ever In U.S. AkuED FoRCRS? | 16. Sociat Security No. 


y (fee, Do, Wgpknown) [oye give war or dates of 
: service) 
— 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mae 


Immediate cause 6 


“ya Xagteastent cause(s) 


Diseases or conditions, If any, 
riving rise to the ahove cause 
stating the underlying cause last_ 
fo) 
fi. OTEK SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the desth but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


vi 


= Z e_ 
Bi. EXTERNAL CAUSE WAS 
PRIMARY [lox CONTRIBUTING © | 
CAUSK OF DEATH. 


NW cect 5 


19. MAJOR FINDINGS OF OPERATION 


OF flice bidg., etc.) 
ingury "None 


PLACE (Home, farm, factory, street, 


| 17. INFORMANT AND ADDRESS 


18, MEDICAL CERTIFICATION 


INT@AVAL BETWEEN 
ONSET AND naa 


Acute Cerebral Hemorrhage - Hypertensive _ 


.. Gerdio-.vascular disease | 


none 


| 20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


is TIME (Month) (Day) (Year) (Hour) 
OF 
INJURY none m, 


INJURY OCCURRED 
While at a * Not while 


| HOW DID INJURY OCCUR? 


work at work Oo 


22. I certify that I took charge 
obtained by said Autopsy, 1 
from: natural causes :y homicide 


acetdent suicide | |, 


1, BURIAL, CREMATION 


Buria”™ 3 95: PURE : 
Laer 


emains described above, held an Autopsy J Tm | 
nection or Inquiry, find that said deceased died on the day stated above, und death in my apinion reaulted 


DEPUTY PECTCALYN AN, 
poh te) CO., MD. ay 


NAME OF CEMETERY OR CREMATORY 


none ae 
a Tauiiry thereon and from the evidence 


_, Inspection 


undetermined _'. 


ADDRESS DATE SIGNED 


N. Potomac St. Hagerstown 
| LOCATION (City, town, or county) 


etery Hagerstown Md 
UNER. DIRECTOR 


sott F. Minnich & Son Hag. Ma, 


o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 3 4 
CERTIFICATE OF DEATH Reg. Dist. No. 302, 
PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND stats _ Maryland Waskbngbon 


CITY os outside corporate limits, ue RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
vOenan give nearest town) ME) (in this place) oer = 
Hagerstown (7 2 mos. BO Hagerstown 5; 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS [179 North Potomac Street Pg 479 North Potomac Street _ 


“to 
bs 
3 
& 
© 
Db 
ral 
3 
he 
oi] 
Ss 
3s 
S 
2 
3 
oa 
ro) 
n 
3 
& 
3 
6 
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@ 
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a 
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a 
s 
4 
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Physicians: 


age is especially important. 


3. NAME OF i - Last 4. DATE (Month) (Day) 
NAME OF (First) (Middle) (Last) 


(Type or Print) __ Gregory Allen Little DeatH: Noe 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HAS. 
C WIDOWED, DIVORCED, | ee ys Tiours | Min. 


Male Hhtte Specify): Single Hawg, 26,1 11953. yrs. 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. DINTIPLACE (State or foreign country): |12. pei oy WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘NONE, Hagerstown, Maryland ah A Mee 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William K. Little Audrey Bopp 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SOCIAL SEcuRITY No.: | 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


service) NONE William K. Little, Hagerstown, Maryland. 


18. MEDICAL CERTIFICATION interval (Between 
L waned OR CONDITIONS DIRECTLY "i TO DEATH Onset And Death 


ge , Jd) 
aimiedia te cause (BY recone § f 
DUE TO 


Antecedent causes (s) 

ihe igs or send at: if any, (b) rs 

giving rise to the above cause uae 

stating the underlying cause last. DUE TO 

fe) 

OTHER SIGNIFICANT CONDITIONS >) — 

Conditions contributing to the death but not (7 | 5) |: 

Felated to the disease or condition causing death. (/ 22777 Ahogla, Dmg 2ecke 
. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Mm Yes []_Noa, 


ACCIDENT (Specify) PLACE (Home, farm, factory, ‘nial (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE No INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


or While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from .. ye “A 219 33 to lS that I last saw the deceased 


alive on . Me &.., wns, and that death occurred at .. ., from the causes and on the date stated above. 
Tseng” (Degree or title) ' ADDRES; DATE SIGNED 


Le w7 Ls bin + Vera tex UP  — y-23-53 


23. a ram (sido, MATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR LOOATION (City, town, or county) (State) 
Burial... ify) lay | 
lahnstown, Pa, — 
> * ADDRESS 


is FUNERAL DIRECTOR 
BE Foul | C.M. Suter & Sons, Hagerstown,-Maryland 
XROEBZ ne 2 & | 


S$ "A Nvaung 


é 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1535 


CERTIFICATE 


OF DEATH Reg. Dist. No...¥ 


I, PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (iIOME) OF DECEASED: 


CITY (If outside corporate limits, write HURL 
bs give nearest town) 


LENGTH OF STAY 


STATE IM A BY LAND COUNTY WAS HiNGTIAL 
ke (If outside corpbrate limits, write RURAL and give nearest town) 


(in this piace) 
TiOSPITAL OR 16 
INSTITUTION OR 


TOWN KEgO Vv LL xo 10 A 


STREET (If rurai give location) 


ADDRESS 
In EE p\ Pours MD. Rel 


STREET ADDRESS ‘ ms 
WASH, Co. tHosPiTAL 
3. NAME OF i 
DECEASED: yar) (se) 


2. service) 
aa). 


(Last) | 4. DATE (Month) (Day) (Year) 
DEATH: ENIBER - b-19 S3 


(Type or Print) OT(LS - Ks JSSELL 
5. SEX: $. COLOR OR <p nen MARRIED, | 


RACE: an. DIVORCED, 
LR NITE pecify) 


— 
8. DATE OF BIRTH: 


yrs. 


9. AGE iast birthday :| ir UNDER 1 YEAR| iF UNDER 24 HRS. 
Months | Days | Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
retired); _ . 
13. FATHER’! 


Roan 


O17 2% - 
10b. KIND OF BUSINE:‘ OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


bS-0- 3! 
12, CITIZEN OF WHAT 
COUNTRY? 


ERED Co-MD. USid . 


14. MOTHER'S MAIDEN NAME: 


0 1 
15 Was Deckasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.; 
Yes, N = unk.}| (If Yes, give war or dates of 


eo Rew hog 


\ #U FG MAN 
17. INFORMANT ‘& ADDRESS: 


18. 
DISEASES 5 CONDITIONS DIRECTLY LEADING TO DEATH 


518% 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Rosco Hurz ew 
Interval Between 


Onset And Death 


DT hvgs. 


| 


. DATE OF a 19. MAJOR FINDINGS OF OPERATION 
i 


Ss 


| 20. AUTOPSY ? 
Yes No 


ACCIDENT (Specify) 
SUICIDE office 
HOMICIDE 


INJURY 


le., ete 


use (Home, farm, ee street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


Whiie at Not While 
INJURY 


(liour) | White at OCCURED 
Work 1] 


At Work [1 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from/4, 27/30. 79 » te LA J fe. , 19¥723, that I last saw the deceased 


alive on /4~.87—.., 19. wy and that death occurred at . 
Han boned (Degree or titie) 


Pn A 


be fies, 


Sen, ., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Ao 


” bak Drm che 
jenn Peat INoy 


DATE THEREOF | 


we TE 1A Oy oak: 


A Hh peonslaory. ve, ite io ys 
NAME OF CEMETERY OR CREMAT* LOCATION (City, town, or Ass “[state) 


ir FUNERAL aia ADDRESS 


WS. FE Basr AND Sons Poonsoro WP 


. et 3! Us} py) yd 


JARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. T 


WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1536 


CERTIFICATE OF DEATH? eae me: 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF RE, 


aiitig ton 
COUNTY Washington MARYLAND stare Maryland a Pre 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and . nearest town) js (in th gt glace) 


R 
TOWN lagerstown ays TOWN Hagerstown 


HOSPITAL Hee F STREET (if rural give location) 
INSTITUTION OR, ADDRESS 


Steer Appresfiagh, Gounty Hospital a 815 Oak Hill Ave 
3. NAME OF > earn (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) LOUIS YALE LYON dbeatu: Novenber 6 1953 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 YEAR |1F UNDER 24 HRS. 
M e Whi te u OWED, DIVORCED, Months | Days | Hours | Min. 


ried Nov 1 1876 77 Be 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY Cc ‘RY? 


Furtti tute” Merchant Retired Lithuania <4 


13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 


Daniel Lyon No Record 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yee, 0, or unk.)| (If Yes, give war or dates of 
fo) service>=. None 
18. MEDICAL CERTIFICATION 
f Interval Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aaa 


Immediate enter l ee cal. i ac CO a Oe A 


sue ro 
Antecedent causes (s) 


Diseases or conditions, if any, (>)... ene. < henna Heart bd. ere & 


giving rise to the above cause 
[box the underlying eause last. DUE TO 


(e) ytepio tc¢ (evoss 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, eters M 2 ! f t ¢ Ww 
19a. DATE OF bewe z: 19b. MAJOR FINDINGS uak OPERATION | 20. AUTOPSY ? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 


ame (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work 1 At Work 4 | 


22. I hereby certify that I attended the deceased from NWO¥:.1..,19.6.3, to NOV-+..@...., 19.5.3 that I last saw the deceased 


alive on N ov. G©., 1963, and that death occurred at ...f/. , from the causes and on the date stated above. 
NAT (Degree or title) ADDRESS DATE SIGNED 


Ov 
Le Ah Sf dd: b enh Sediacheames Sh N (Aity, town, or iia as 
112-8-53 | 


oa? Hebrew Friendsh faltimore Mc 


‘D BY a R RAR’S SIGNATURE 24, dehip © DIRECTOR eh, 


Andrew K. Coffman Hagerstown Ma, __. 


3°A AVIUNg 


8 
Z 
g 
a 
z 
Z 
i-<) 
fe 
° 
is) 
Q 
> 
a 
mn 
& 
Z 
g 
oj 
< 
= 


co 
sc 
B 
2 
3 
ha 
x 
os 
5 
s 
= 
es 
oS 
£ 
5 
o 
£ 
on 
°o 
= 
2 
a 
& 
> 
o 
> 
a 
a 
=] 
n 
nd 
vA 
a 
Oo 
a 
A 
< 
& 
a 
Pp 
274 
B 
= 
ez 
3 
Z 
a 
< 
=] 
a 
& 
& 
>] 
a 
B 


2 
fa 
& 
& 
3 
g 
s 
ba] 
ra] 
3 
x 
a) 
& 
<3 
oi 
& 
3 
uy 
3 
n 
a 
a 
si 
3 
5 
e 
BS 
- 
e 
= 
Ed 
o 
a 
3 
Bs 
BR, 


age is especially important. Physicians: 


Steer hi * had 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i a3 
CERTIFICATE OF DEATH 


I, PLACE OF DEATI: R a x° rare wn 2. USUAL RESIDENCE ({i10ME) OF DECEASED: 


COUNTY MARYLAND STATE Th ays land county We Ra im 
puis {If outside corporate [Jmits, write RURAL| LENGTH OF STAY CITY (if outside éorporate limits, write RURAL and give nearest town) 
nd om Nearest tow: i OR 


own {in this place) 


4 TOWN O32 
HOSPITAL OR ae genset own 3 Use one tow os 


ie STREET (if rural | Le location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS yy 4 ¢ (Ree a reat es Pital 26 Bellasis — ls ad 


. NAME OF 4 4. DATE Month Dry) (¥. 
NAMEIOE (First) (Middle) (Last) (Month) (Dry) (Year) 


ds OF 
(Type or Print) ennie Fannie Macht DEATH: Nev. Ut mss 
. SEX: 2 SOLOR OR | 7. SINGLE. MARRIED, 8. BATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 Yean|Ir UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, Months) Days | Hours | Min. 
F (Speelty): Wi Jowed oct: 2g, (t vo 73 | =| | 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of workingslife, INDUSTRY: COUNTRY ? 


even if retired): Hoy ce wite Leeds ; a ae ic 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAj 3 + 
; nani 
A ogc ohson 


a Vv *. 
15 Was Secieeieenin U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDR 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N.o_|tervice) Lz TOIZI 2D | dr. Sten \ty H- M ach? (son) 
Tg. MEDICAL CERTIFICATION Reccxdaul REE 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Immediate cause 3,0 a a (a) 
DUE TO. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause fee 
stating the underlying cause iast. DUE TO 


fe 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death.  f¢ artencive Vasevlar D1 ree Be ng ' 
20. 2 Ae 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS 0) arte 
| vert) No 


—— ow 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ek office bldg., etc.) 


HOMICIDE 
Tee (Month) (Day) (Year) (Hour) bh OCCURED a | HOW DID INJURY OCCUR? 


ile at Not Wh 
INJURY m, Work (} At Work 


22. I hereby certify that I attended the deceased from 04:4... 1954, to MO {....., 19.5.3, that I last saw the deceased 


alive on No. {C., 19.8.3, and that death occurred at ....4¢2./S° e. M from the. causes and on the date stated above. 
GNATUR (Degree or title) ADDR! DATE SIGNED 


{fP, st: rstown A a ! 
a AME OF “cthrbtda PRS ty LOCA (City, town, v mney) 
KSpecity) lt ‘Hov. | | D 


DATE TF AK BY {os | RE ial TG G Pf FUNERAL DIRECTOR 


DRETNG ts 


‘A nvIung 


QS a, 


‘ARGIN RESERVED FOR BINDING 


| vs. ® 
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please write the causes of death clearly and legibly> 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH ie Tak hey 


+1. PLACE OF DEATH: Z. USUAL RESIDENCE (1IOME) OF DECEASED: 
Washington 
county Washington MARYLAND STATE Maryland _____ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR f 


TOWN Hacerstowm. 2s TOWN Hagerstown 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ry ADDRESS 


R 
STREET APPRESSWa shington_ Cty.Hospital ™ E. Washington, Pxtds_ 
. NAME OF i Li 4. DATE Month) Day) (Year 
DECEASED: (First) (Middle) (Last) be (Mon (Day ) 
(Type or Print) Daniel Leslie _Men speaker DEATH: _NoVe 29 19 53. 
5. SEX: Ss. eres oR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months| Days | Hours Min. 
Male | ‘White (Spee: single | Nove2,1951 20m Rae | 
“Toa, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): NOne none Hagerstown ,Maryland UeSeA. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Henry Franklin Manspeaker Betty Jane Schaffer 


15 Was Deceased Ever IN U.S.ARMED Forces?) 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
{i be or unk.)| (If Yes, give war or dates of 


/ service) weneeenn= | none Henry F. Manspeaker 
18. MEDICAL CERTIFICATION ey ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset And Death 


ime “eikie : 18, 200..8 menlation.of..iniernal 


Antecedent Usieas (s} ; 5 eo 
Eivingy woe tins We maveve fates ) Meckel1....s..di vertioulun..with adresive- 


Stating the underlying cause Ist, DUETODANG attached to posterior peri tonend 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Nay 
Conditions contributing to the death but not None 
related to the disease or condition causing death. 


19a. DATE ¥ io I19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
atk 


ata Yeu Ft Not} 
— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘aii (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF wee bldg., etc.) 
TIOMICIDE INJUR 


pe (Month) (Day) (Year) (Hour) TEU OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from Ve 28.19.55 ., to NOVe , 19.08, that I last saw the deceased 


li Nove 29, 19 53 2:34 AM d on the date stated above. 
et ie Pity, ae! DSR Eck AVC! at! + from t the causes and on the da 3 Peco oils 


W. T. Layman, M.D. S. Public Square Ha erstowmn, Md. Nov. 30,1955, 


73. BURIAL, 9 aa DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, oF county) 
ecify, 
Purins. y 12-1-1953 Rest Haven Cemete | Hagerstown, Md, 
DATE REC’D BY LOCAL} REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
WGOPTRSH, 1953 | Chas. H. Bowers Andrew K. Coffman, Hagerstown, Md. 
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correct 


WRITE PLAIN 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF 


11539 


DEATH Reg. Dist. No. OS. 


i. PLACE OF DEATH: 


county "&SHinton MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: i 
Washington 


STATE maryland COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Haverstown md. Of 


LENGTH OF STAY 
(in this place) 


& VeeKrs 


crry (If outside corporate limits, write RURAL and give nearest town) 
town Hagerstown wid. 


HOSPITAL OR 
INSTITUTION 


OR 
STREET ADDRESSWWSSHington vo. Hospite 


(if rural give location) 


16 Slizabeth ot. 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
{Type or Print) 


(First) 
aura 


(Middle) 


(Last) 
diartin 


lag DATE (Month) (Day) (Year) 
F 
pEaTn: NOV. gis 53 2 


5. SEX: 6. COLOR OR 7. SINGLE, 
RACE: WIDOWED, DIVORCED, 
female bhnite (Speeify) 2 | GOWEO 


varies 


MARRIED, he DATE OF BIRTH: 


“9 1889 


9. AGE last birthday :|{F UNDER I YEAR| {PF UNDER 24 1RS. 
Months) Days | Hours | Min. 
64 aon te) 4 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUS’ 


even if retired): Ho USe Work Homes 


10b. KIND REA nue OR | 11. BIRTHPLACE (State or foreign country) : 


Williamsport md. 


12. CITIZEN 0 “OF WHAT 


13. FATHER’S NAME: 
Hiarris ardinger 


14. MOTHER’S MAIDEN NAME: i 


Lula holtz 


{5 Was Deceasep Ever 1N U.S. ARMED Forces? 
sven, no, or unk.)| (If Yes, give war or dates of 
» No service) No 


©£0-10-3592 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 16 Llizabeth “t 
. 
hedhics Hartin  Uneers 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 Cerebral he 
Immediate cause (a) % 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ¢: 
stating the underlying cat 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. . DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
None 


| 20. AUTOPSY Tf 
Yes NoO 


21, ACCIDENT (Specify) 
SUICIDE 


fice bide., et: 
HOMICIDE INJU) ae cle 


or (Home, farm, factory, ae | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 


es Nvtee OCCURED 
__ INJURY nm. 


While at Not While 
Work [) At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify Ena I attended the deceased from OCU..20 19.26, to. Nov. 
and that death occurred at 7. 


eeree (Degree or title) 


Hagerstown 


~ 2p, 19. 5G that I last saw the deceased 


One M, from the causes and on the date stated above. 


DATE SIGNED 


Maryland Nov.2,1952 


ADDRESS 


A , M.D, 
23. BURIAL, CREMATZON, | ATE THEREOF 
butters” Peet) Nove. 5-50 ied vere ew 


NAME OF CEMETERY OR CREMATOR’ 
vemetery 


LOCATION (City, town, or a) (State) 
Widliamsport maryland 


DATE “ae BY “3 "| RBUISTRAR'S SIGNATURE 
PERRIS 3 |B : 


FUNERAL DIRECTOR 
bdith V. 


ADDRESS 


weaf Williamsport ma. 


“5g 


SA AVIUINE 


_ al 


} 
ait 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th&correct 


a 
= 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


ace is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11540 


CERTIFICATE OF DEATH Reg. Dist. No. 3427. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (OME) OF ena 
; é Shing ton 
county WwaSiing ton MARYLAND STATE ny én 3 cou’ ad 
CITY (If outside corporate mits, write RURAL| LENGTH OF STAY erry (If outside corporate limits, write RURAL aH give nearest town) 
and give nearest town) ath (in this place) 

Town lagerstown (9 TOWN Williamspor t mar -y land 
IlOSPITAL OR 7 é STREET if rural give “Yoeation) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS i Siliniy tO vO. Ho Sp ital a¢ uw. Yalisbury +treet 


3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) _ 
DECEASED: 5 ‘ OF vo 
(Type or Print) by} a Henry uculroy DEATH: NOV, __ 19 

8. SEX: 6. eOLOR OR 7. SINGLE, MARRIED, 8, DATE, OF BIRTH: 9. AGE last birthday :| IF UNDEK 1 YEAR| fr UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Se ths; Days | Hours {| Min. 
bale wit ee (Specify) marr Led oot; 1879 74 yrs. "| aa | 


Ti. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? GU] ey rocery dtore wary lana 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
weott mceLlroy earypers. “Las, Tertidbarnd 
ran cA ADDRESS: ‘. as ? 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ESS mY OM, Pali'st® ury etre 


|_4Xes, no, or unk.)| (If Yes, give war or dates of 2,20-/6-/T52. fins ASE % ; 
- alice merlroy wi jameport 


service) 5 
18 MEDICAL CERTIFICATION ; RB 


1 pens OR CONDITIONS DIRECTLY be. DEATH Stmacd/ Onset And Death 
Panto cause fa) a. CAMA Nhee... b si acl fon eee A : athe “Lied 


DUE TO 


“I0a. USUAL OCCUPATION.Give kind of be KIND OF BUSINESS OR 


pa 


Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise i¢ above cause 
stating the underlying cause last, DUE TO 


(c) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


39a. DATE OF aed 


18/53 _ 


. MAJOR FINDINGS OF “rr > i 20. AUTOPSY ? 


Yer No 
‘farm, factory, gat | Chu A i: Hhrunek (STATE) 


21. ACCIDENT (Specify) PLACE (Home, 

SUICID —— OF office bldg., ete.) 

HOMICIDE INJURY == = 

TIME (Month) (Day) (Year) (Hour) | wines OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1) At Work = : 

22. I hereby certify that I attended the deceased from . 8/57. 19.5.3 to 11/8/ , 1953.., that I last saw the deceased 
ine one A is i 82 and oO” death occurred at . + hake én , from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


agleedin WV WE, Ck. OVS Wes 
4 = —_ 
IAL, CREMATION, DATE ea NAME OF CEMETER R CREM RY JCATION (City, town, or county) (State) 


23. OB) 
purer (Specify) hov. le So) hiverview vemetery Williamsport sarylend 


Bese c'D BY = REGISERAR’S SIG} PGp t 24. FUNERAL DIRECTOR ADDRESS 


aloert u beat williemsport mo, 
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e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tee Seid 


I, PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——COUNTY _\A/ ASH NC.TON MARYLAND STATE _[VW\5@ 4 AND COUNTY Wasttiner.y 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpbrate limits, write RURAL and give nearest town 
OR and give nearest town) {in this place) oR é 


poy : es OS, 

a sfoec- Pura 
HOSPITAL or AN MAS = STREET (if rural give location) 
INSTITUTION OR f ADDRESS 
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age is especially important. Physicians: 


STREET ADDRESS —~ G SMITHSByuRe MO. Route 2 
: LAHRNEY- KEEDV -hOM IE 
3. NAME OF ee 4. DATE Month D: Yea 
DECEASED: Age) Cis) (Last) Da (Month) (Day) (Year) 
(Type or Print) i S > DEATH: - 19 
5. SEX: $. SOLOR 'OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sia Days | Hours | Min. 


(Specify) : a \U- rl x “f= da 
“Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 
ae oe ee 


even if retired) 


_ sven Hf retired) | use Ge Der OWN treme _ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA‘ 


wee ALD AN Loci NM Op Hise. 
15 Was Duceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


¢ , no, or unk.)| (If Yes, give war or dates of 
Rerovos of FANRNGY-ieeOy itoame Boows@oks R2 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Thee co ie se palin is NR 


Immediate cause coscenelhet 
DUE TO 


paegeg ty a A ea ag lt Ceng | +4 bowe 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


ec 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, - (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Tit ey 
TOMICIDE Noun ee 


ee (Month) (Day) (Year) (Hour) Hees OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work oO At Work 0 


22. I hereby certify that I ne the deceased from, See 1945., to haw. EO ba » 198.3, that I last saw the deceased 
° 2. and that death occupfed at [!- 457. 2M. from be causes and on the date p stated above. 


(Degreg¢pr title) IGNED 
de Be U 9/53. 
TION, ete, DATE THERE NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or couhty (State) 


- BUMAL. Chi 
REMOVAL (Specify) 
uns le _LEIrers Bore CEMETERY LEITE CS Borg WASH Co, M 0) 
D. a8 ECD BY LOCAL Ng ist’ ney wl Ir FUNERAL DIRECTOR ADDRES 
Pig tase mi (Aad. WATER ¥.GRove WAY NES Beko PENNA: 
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A: 


refull\, The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11542 
CERTIFICATE OF DEATH Ree, Dist, No. 302 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland Washingtosry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY crry (If outside corporate limits, write RURAL rnd give nearest town) 
OR and give nearest town) (in this place) 


TOWN Fi 

Hagerstown e) 10 days TOWN Hagerstown ce 
IIOSPITAL OR STREET (If rural give location} 
INSTITUTION OR , ADDRESS 


STREET ADDRESS Wash. Co. Hospital ¢ 423 McDowell Avenue 
. NAME OF (First) (Middle) (Last) - |‘ BATE (Month) (Dax) (Year) 


DECEASED: OF 
(Type or Print) Preston LeRoy Moats peatu: Nove 18 19 53 
5. SEX: 6 COLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE leet birthday | unnm1 veat [ir unos 24 HRS. 


IDOWED, DIVORCED, | mths | ys | Hours | Min. 
Male White (Srectty): Married | 6-20-1903 sor | “i | 38 


“Ia. USUAL OCCUPATION. Give kind of 10b. RIND JOR BUSINESS | 11. BIRTHPLACE (State or ee country): |I2. CITIZEN "OF WHAT 


work done during most of working life, INDU: COUNTRY? 


even f OK Driver Sttaton Furn, Cos_ Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Ernest Moats Annie Fish 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


Yes, no, or unk.) 
(xo ae 21-09-6913 Mrs. Preston L. Moats, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING oS DEATH Onset And Death 


420, 


immetiiate cause (a) scsi eer os go 
DUE TO 

Antecedent causes (s) Ye yA / 

Diseases or conditions, if any, (b) ( oe AOA tow 

giving rise to the above cause Ae ag! 

stating the underlying last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ss] 
19a. DATE OF iii 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


/ Yes) No 
21. ACCIDENT (Specify) EOE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fNsuRy 


wee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1) At Work [J 


22, I hereby certify that I attended the deceased fron// >. 


alive on “7-47, 19¢7, and that death occurred at ... AE , from the causes and on the date stated above. 
SIGNATYR (Degree or title) ADDRESS DATE SIGNED 


rw Be es oe 
23. BURIAL, Hare | ay DATE THEREOF iP NAME OF CEMETERY CRI e | LOCATION (City, town, or coun te, 


REMOVAL specify) Ma: 1 
Hild Hagersto’ CC 
REC'D BY LOCAL, GI, iN, 24. fais) RAL DIRECTOR 4 oat Ty. ADDRESS 
PESO, 125 w. Z C. M. Suter & Sons, Hagerstown, Maryland 
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=< 
E WRITE PLAINLY, WrTh UNFADING I 
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4 
PLEA 


e correct aye 


ix especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1543 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATIU- 2 uel RESIDENCE (HOME) OF DECEASED: 


eo UF 
COUNTY 4 STAT! COUNT 
Waskr'ngyou MARYLAND [ony farasl ty 2A ciny Yor 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside eérporate limits, write RURAL and give nearest towh) 
OR give nearest town) /\°a (in this place) OR AA 
TOWN fe ie TOWN ers Yow ¢ 
HOSPITAL OR STREET (if rurai, give location) 


INSTITUTION oR Hug/ef Guarry — Bud oF ADDRESS 
STREET ADDRESS aley & if Vee 433 Cal N_AVED 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF — 
(Type or Print) OBE WOODROW MOATS DEATH il 1s 1963 
5. SEX COLOR OR RACE | 7 SINGLE, MARRIED. | 8. DATE OF BIRTH ‘9. AGE last birthday Wunder i ear [ees 
> E ED, DIVORCED, onths ays jours in. 
(tale wh FR Gpeeity) YG ym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF B IRTHPUACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of w: eWepeven {retired} | InpustRY ¥ Country? 
: ay J 
13. FATHER'S NAME Ts. MOTHER'S MAIDEN NAME 
RAYMOND MOATS | EDITH F. SHAFFER 
15. Was Bo ea IN pe ARMED ees 16. Socta, Security No, ] 17. INFORMANT AND ADDRESS 
a, no, or unknown) yes. give ir or ites 1 A 
LE roy oesree NONE Moy “ENUE 


8. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH G 


INTERVAL BeTwEEeNn 
Onset AND DEATH 


4 2 Vries cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rine to the above cause 
stating the underlying cauge inst 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
L Yea D No @ 
21, BXTERNAL CAUSE WAS PLAGE (Home, farm, Tactory, street, 7 GiTY OR TOWN) TGOUNTY, TATE) 
PRIMARY & ox CONTRIBUTING [) | OF office bldg..ete.) O é— O 
CAUSK OF DEATH. INJURY 2fpeg, away AY fe ngetes Wg hAA~FT ys, LF°9 
TIM® (Month) (Day) (Year) (Hour) ) INJURY OCGBRRED OW;DID INIYRY accUR : ES bow 
oF ‘ | Whileat — Notwhile “ f | y 
insuRyY //~ AS-SF'3 77m. 


work 0 at work @ 


Ot bh © hes 


22, I certify thot I took chorge of the remains described above, held an Autopsy _|, Tnapettion+ 7, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural couses |}, accident —}; suicide |), homicide _], undetermined _). 
SIGNATURE Denys titie) ADDRESS DATE SIGNED 
y ” GPs “1s 
AY: ALD Pts Lawn. 4 es 7? 

23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR/CREMATORY | LOCATION (City, town, or county) State) 

REMOVAL (Specify) | , : 

RIA i 8 g ROSE HAGE OWN of AND 

DATE REC'D BY LOCAL yw S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
BES LoL4S2 GHeAd mo "oun yw. weaiss 139 sonny pore sx 


13, 14, 11/12/53 emp 


Pi lmfG159 Tf THRRALAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1{5 


= "7 Pi iv 
CERTIFICATE OF DEATH Reg. Dist. No. POP. 
i 
) 3 1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
“ eT is 
a2 counry Washington MARYLAND STATE Ma. county Wash. 
cone (If outside corporate limits, write ,RURAL| LENGTH OF STAY oe (if outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) r (in place) /) © 
Town "Hagerstown —_/) 36"yrs.|_ Twn Hagerstown = 0 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 
STREET ADDRESS 


73 
Washington Co. Hospital 


ApPRESS 26% E. Franklin St, 


Month) 


3. NAME OF Middle) (Last) 4, DATE (Day) te 
DECEASED: OF 
(Type or Print) wits Hu e Mor regan DEATH: OVe > 3 
. SEX: $s. ee OR te ae a 8. DATE OF BIRTH: 9. AGE last birthday :| [F uNpeR 1 YEAR| IP UNOPR 24 HRS. 
2 » Months; D: Hi Min. 
single white (Specify) : ging xe UB 30, 1884 69 yrs, | Months)” Days | Hours | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): pf yer 


DUSTRY: 
Taxiz Cab Co. 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


. gn counti 
11, BIRTHPLACE (State or forelgn country): CITIZEN 0 


State of Virginia’ | 


13. FATHER’S NAME: 
unknown 


14, MOTHER’S MAIDEN NAME: 
unknown 


15 Was Decrasro Ever 1N U.S.ARMEO Forces? 
» No, or unk.)| (If Yes, give war or dates of 
c service) 


16. Soctau Security No.:| 17. 


214-09-0087 


FQ 


INFORMANT & ADDRESS: 


Washington County Hospital Records 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ta) x. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) a 
giving rise to the above cause a ee a 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


WITH UNFADING INK. Supply every item of information carefull: 


198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
C | Yes) NoB 
d 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
rd SUICIDE acd ice bldg., ete.) 
HOMICIDE INguR: 
e (Month) (Day) (Year) (Hour) Kant OCCURED HOW DID INJURY OCCUR? 
While at Not abet) E 
fNyuRY m. | Work 0 At 


22. I hereby certify that I attended the deceased fromé 


o.. 


WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and leg 


957, 


PE Peis 19°F, that I last saw the deceased 


li = F.7, 19; (z date stated above. 
‘a ve on + 12, med that death gooareed Ce ge, Me tit , from atte 2 causes and on the da’ Ba ge Be 
7: ee 
35. HURIAT, OREMATION, | E “gt 9 NAME OF CEMETER CREMATOR LOCATION (City, town, oF county) tate) 
: i 
Meth VEL lov. = University/Medical School, Baltdémore, Md, 
T a] ie URE 24. FUNERAL DIRECTOR 


BCD BY LOCAL| Ri 
BPO SF 


Scott F. M 


Minnich & Son, Hagerstown _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11545 
CERTIFICATE OF DEATH Reg. Dist. No....5.05-...... 


1. PLACE OF DEATH: USUAL RESIDENCE (1IOME) OF DECEASED: 


COUNTY ‘ MARYLAND STATE COUNTY ‘ 
CITY (If outside corporate /Jimits, write RURAL LENGTH OF STAY CITY (If outside ec rate limits, write RURAL and give nea town) 
OR and give nearest towd) OR 


ches ? G Ah ad oer TOWN e x 
A Qual A (Qos pir (2 nal ar 
NOSPITAL OR ’ 


STREET (if rural give location} 


INSTITUTION OR \ ADDRESS 
’ STREET ADDRESS (Pay 4 f uw j RQ LA (A { Yd KA 
3. NAME OF (First) (Middle) (Last) | 4. ate (Month) (Day) (Year) 


DECEASED: 
DEATH: -_ \&- 253 


(Type or Print) 
$s. COLOR OR 7. SINGLE, MAR! 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|1F UNDER 24 Has. 
RACE: WIDOWED, bat NORCED, sa Monts | Days | Hours | Min. 
S8-90 -10” 


(Specify): 


Va. Ui OCCUPATION. Give kind of 10b. eh fa ooo SS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN Bd WHAT 
work done during most of working life, INDUS’ 


even if iia 5 . 9 4 (3; { ty i. on . j.1 aces. ay 
13. FATHER’S NAME: ‘i 14. MOTHER MAIDEN NAME: 
15 Was sal Ever INU.S.ARMED Forces j1.16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
4 nervice) 
5 ‘ 
18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ih ee cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause eat 

stating the underlying cause last. DUE TO 


(ce) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a, DATE OF oe | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, <a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF bist \dg., * 
HOMICIDE ihe T re ie aa 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


i!) While at Not While 
INJURY m, Work At Work 1) 


22. I hereby certify that I attended the deceased from OB 2 spe 3, to Peeat.. . 19¥-5., that I last saw the deceased 


alive on biewt.¥.7,, 19: and tha Bele he date stated above. 
een ie “a - ie ee eeeramad ‘at > Pr... » from the Bes causes and on the da‘ eat gil eben 


: C aloned m. A, ff. La-03 
2 eA AL owen | DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
pecify; | 
ea aA “BY LOCAL} REGIST! A s\ Baar i 
REGISTRAR URE hi FUNERAL 
122 1483 ; My. (ask 


ee f 


S$ °A NVTUN 


. The correct 


= 


tion careful 


nforma' 


i 


please write the causes of death clearly an 


age is especially important, Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 15 46 
CERTIFICATE OF DEATH Reg. Dist. Nowe DOL mn 


4519 


HOSPITAL OR |) 7 
INSTITUTION OR 
STREET ADDRESS 


RET (if rural, 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: - 
MARYLAND STATE le s 7 COUNT 
Bap DS ihe (If outside corporgte limits, write RURAL and give ie ais town), 
/ ; 
f a rt o 7 
ADDRESS 2 2 & We V 


3. NAME OF 


[owe 4 DATE (Month) (Day) (Year) 
DECEASED: = 
DEATH: 7 Arle »o_3 
Vrs a j | ee ros AWaa BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 nS, 


ated DIVORCE ‘alae Y 751 "4 be. | Mont ma the Hours | Min, 


10a, USUAL OCCUPATION (Give kind Waaard 0b, nD OF ey ESS OR ids 'HPLACE (State foreign count: im cit ie lug WHAT 


RS NAME: 14. (a "S MAIDEN NAME:/ 


LLG? 


work d ipa? ost. of working life, pee y cou 


f) 


EASED Ever In U.S. ARMED Forceg 7 16. Socian Securiry No: | 47. INFORMANT & ADDRESS: 


‘unk. } i OK a if 
sts Arg. }2 w419 
18. MEDICAL CERTIFICATION 3 eee 


IntERvAL Bery 


{ DISEASES OR CONDITIONS DIRECTLY ING TO DEATH: Onsrt AND I 


On 
Immediate cause (8) seed 

DUE TO 
Antecedent cause(s) 


Discases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not A, fre - 
related to the disease or condition causing death. t 


19a, AYAJE OF OPERATIQN:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes 


21. ACCIDENT (Specif; | PLACE (Home, farm, Dea stteet, | (CITY OR TOWN) (COUNTY) (STATE) 
-) 


SUICIDE OF office bidg., ete. 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M. | work(] at work() ik 


3. 
REMOVAL (Speéify) : \ 
As : Sot re bf 3 oO si 
ae REC’D BY LOCAL S + EF 


22. I heey Ola. ws I a ded the deceased frome. 9, Sor, tor ERS that I last saw the aecoeeelh 


7 
poe 92 di a3, 0 that vot occurred at.. 


Lit OR TITLE) ag 
RIAL, CREMATION (Wp, 14) Wa OF CRMET a aay: 
Q 


if 
Ly 


3A nvaung 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1547 
CERTIFICATE OF DEATH Rie. Diet. NaetOZ, 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


. MARYLAND STATE COUNTY 
ae (If outside corporate linits, write RURAL and give nearest town) 


HOSPITAL (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS @ ) “1 @ ( 4 ctf 


3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) 
DECEASED: . . OF 
(Type or Print) QuUAAAAL Py a8 DEATH: Raysrere ew 23. 
5. SEX: 3. ZOLOR OR | 7. SINGLE. MARRIED. 8. DAVE OF BIRTH 9. AGE fast birthday 


: : | IF UNDER I YEAR| IP UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
pu Oy t at ‘eres? W\ gaia ~2-\998! 7¢-16-91™ | 
T 


work done during most of working life, 


“Tos. USUAL OCC! ION..Give kind of | Tb. KIND OF BUB INESS OR] 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 


COUNTRY? 
even if peas id Sta = ALL: L Cy mi 


UsrSih. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAM 


S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADE 3 
; . ‘ 


‘ive war or dates of 


18. MEDICAL CERTIFICATION, 
a Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


443 x  Carhhce, vnaeler. fe 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | 


(c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Eyes bldg., ete.) 
HOMICIDE INJUR’ 


eee (Month) (Day) (Year) (Hour) Ray OCD | HOW DID INJURY OCCUR? 


ite at Not W! 
INJURY m. Work []) At work’ z 


22. I hereby certify that I attended the deceased fro fe ge to Tay, 3... 1943., that I last saw the deceased 


li yy: =. A... he di te stated above. 
es ha BOF Sg emus one Aa tai 
F 
et Toss fs 


23. BURIAL, ey, THEREOF or E OF ce tate jty, town, or county) (State) 


usral reer 
DAT! He ais a BY = "S SIGNATU! 
ee ee mrt 


Ss °A nvayng 


i 


Corres ton cm: yr 
nov. Ss Siok ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 548 
pe 
P| By: z,1 pe: ay Q « CERTIFICATE OF DEATH Reg. Dist. No. 2o2—— 
3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AS shin fav MARYLAND STATE LEA __ COUNTY Wetrbi 9 fe 
crry cats sorvorele fe limits, write RURAL] LENGTH OF STAY| CITY (if outside Oh Ee Timits, write RURAL and give newrest“town) 
TOWN Hagen PF Gs er 03 29 yes. TOWN Ait gare sKaverg OCD 
HOSPITAL OR STREET (if rural give location} 
INSTITUTION OR 


STREET ADDRESS 2 44/ 3. /% epg TF, x aie: Y¢ ST, Petamac ST, 


3. NAME OF i 7 L 4. DATE Month D y 
DECEASED: (First) (Middle) 2. ast) ee ( : ) (Day) ¢ =e) 
(Type or Print) “e7“eve. KFrenX rind ence DEATH: — “ 70 19S 
5. SEX: S$ peer OR 7. SINGhE eo ea oRe 8 DATE OF BIRTH: 9. AGE last birthday :} lf UNogR I year |[F UNDER 24 HAS, 
ry ‘OWED, IRCED, _ Month: D: He Min. 
ele oS be (SPY)? Ldow ad | Me ig 19, 1858 Gs onths| Days | Hours | Min 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS’ OR | 11. BIRTHPLACE (State or foreign country) : j12. CITIZEN OF WHAT 
work CR eoear most of working life, INDUSTRY ce ” VY COUNTRY? 
wen fretted CS ocken |Muw a:/eend fanley, Vn. ¥5 “Ss, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


k/m, Pence “Anke en” Th ower 


Was Decuaszo Ever IN U.S.ARMED Forces?| 16, SoctiaL Security No.: | 17, INFORMANT & ADDRESS: Rae co LE Amon FF, 


ib 

‘Yes, no, or ear k (if Yes, give war or dates of . 
2 Alone les. Lethe foree Merges 5 Tower, fad. 
i 

tr 


service) 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING. 


OHO ste cause (a) one 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ale 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


’ MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK: Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF, ‘ical 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 2%, 


vest eae 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Home, ars: factory, street, | (CIE OR novia ye ag (STATE) 
HeMIcInE. INJURY / : 7 ta S ack 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED hig HOW DID INJURY OCCUR? 
rnsury 0/17/53 m | Wok Mt welt i 
I attended the deceased from 173952 , to Nov. 10th 1953.., that I last saw the deceased 
19,63., and that deat! occurred at -yo from the « causes and on the a Stated above. 
(Degyee oj le) : DRESS 'E SIGNE) 
yy ‘Y) 
ae fi a fed Sk DATE THEREOF NAME OF CEMETER’ LOCATION (City, town, or county) (State) 
sSeestr"| | Rect Haven | 8 gers Fer? : 
Pha RECD BY LOCAL] RBG IGN4TURE 24, FUNERAL DIRECTOR ADDRESS 
D (PED alli: re geese MY SP or 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


11549 


Reg. Eads No. BL Jon 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ae COUNTY 


TON 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR ind Hive nearest town) y (in this piace) 


eee AN 
Big (If outside corpbrate iimits, write RURAL and give nearest town) 


TOWN 
Kee oyavithe 4 i 
HOSPITAL OR bi EE 


Town KER DYsvi 
(if Yural give Teearion) 


INSTITUTION OR x 
MAIN ST. A 


STREET 
WAAL 2 


STREET ADDRESS 
(First) (Middie) 


5. SEX: $s. COLOR OR in SINGLE, wae 
RACE: yh eae DIVORCED, 


3. NAME OF 
DECEASED: 
(Type or Print) 


ADDRESS 
4. DATE (Month) (Day) (Year) 
OF 


DEATH: § . 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
egos Days | Hours | Min. 


'S) 
RENAL | Wits eh 
10a. USUAL OCCUPATION. Give kind of 


work done during most of working life, 


even if retired) b 
WIFE 
13. FATHER’S NAME: 


INDU: 
SIWN yo Mt 


E LN 2 


0b. KIND Deeke. BUSINESS OR 7. BIRTHPLACE 73 


te or foreign country): 


&__ VV ASH Ca. Mm 
"S MAIDEN NAME: 


9. AGE last birthday: 
12. cian, 2 WHAT 


-G 
nie 


OTH 


17. inFowniNe & a a 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. Soca, Security No.: 
‘es, no, or unk.)| (If Yes, give war or dates of 


NON 


IEDWARD E. PorFEENIZERG I 12> ICEEDYSV Ibi A 


service) 
NO 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LSA 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


(a) a9 
DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 


19a. DATE OF ‘tip. 19s. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office 


bldg., etc.) 
INJURY 


Bence (Home, farm, factory, bi | {CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m, Work (1) At Work 0 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased 7. 


that death occ’ 


(De or tith 


FANS, to bat... 


edat 1:46. Al ¥1., from the causes and on the date stated above. 


19.575, that I last saw the deceased 


35. BURIAL, OREMATION, 


REMOVAL (Specify) 


DATE THEREOF 


rea BY wr | 


| NAME OF CEMETERY 0) 


ADDRESS ut E SIGNED 
Beare eu iS 
R EMATOR LOCATI (City, town, or count#) (State) 


FUNERAL DIRECTOR 


ecicedies_ we Fest Any Sans SS oonsmeto MD. 


‘Ss “A AVINNG 


On rw 
6) 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


pL&ask write PE 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [ 555) () 
CERTIFICATE OF DEATH Reg. Dist. No.. 2 ae... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CITY (If outside corpora‘ 


MARYLAND STATE ‘ ____counr 
imits, write RURAL| LENGTH OF STAY| CITY (If outside corpdrate limits, write RURAL and give neares 
OR _and_give nearest town) 2 (inthis place) OR 
TOWN > {0 04 bn Day TOWN Ee 


HOSPITAL ae STREET (if rural give foeation) 


INSTITUTION OR ADDRESS 2 
STREET ADDRESS a8 ~ Q> @-I 
(mole : : dl o-ouarnan Md- E 
3. NAME OF i 4. DATE ‘Month D: wv 
DECEASED: vue) ede) ¢ (Last) DA (Monthy: (Da) ae] 
(Type or Print) 3 - DEATH: ~-{{- 19 672 
5. SEX: INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR] IF UNDER 24 11R8, 


Ss. COLOR OR - ST 
RACE: ‘WIDOWED, DIVORCED, 


if (Specify) : g -1%bS |%7-i 0-17 ™ 


vi Q Hours | Min. 
“Toa. USUAL ae Cee kind of 10b. KIND ony JUSINESS OR | II. BIRTHPLACE (State or foreign count | eotR OF WHAT 


| Months | Days 


work done during most of working life, INDUSTR - COUNTRY? 


even domee™ Ritual 5 Jar . ape ist Yves 
13. FATIVER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
' 


15 Was Deceasep Ever IN U.S. ARMED ices?| 16. Soaiat Security No.: 
Yfo, no, or unk.)| (If Yes, give war ete of 


service) 


Vic Apt 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING. 
B32 of 
Immediate cause (Ci teas 
DUE TO 


17, INFORMANT & ADDRESS: 


23ice <e Oy patinw, Vd 


Interval Between 
Opset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause ave 
stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
7G, Yes (]_No 
21. ACCIDENT Speci PLACE (Home, farm, f 7 CITY OR TOWN (COUNTY) (STATE) 
SUICIDE oF pages) OF Geet eee ,, ’ 4 
NOMICIDE INJURY. 
TIME (Month) (Day) (Year) (ilour) [INJURY OCCURED HOW DID INJURY OCCUR? 
0) While at Not While 
INJURY m.__| Work 0 At Work 
22. I hereby certi at I attended the deceased from ../// ., that I last saw the deceased 


alive on, //// seg aNd that\death occurred at . 
fe 


€ tHe causes and Sn|the Aate stated above. 
SIGNA ° ) } ADDRESS ty fA DATE ie 
33. BURMIAL, CRE EOF vcnnreobhelbolees SATION (GRy, towslor counts) ec — 
Mowuny . (n- 
A A 


AG 


= 


Da. 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ile Bea] 
CERTIFICATE OF DEATH Reena. Noe SOS cas 


I. PLACE OF DEATH: 2. USUAL RESIDENCE Dud OF DECEASED: 


MARYLAND. STATE = COUNT 
CITY (If outside corporate Jimits, write a ior OF STAY OE oe outside cor, Load. li its, write RURAL and give nearesf town) 


OR and give nearest towt (in this place) 


TOWN Cl Qq te re b al: 
HOSPITAL OR wae —fcan—rsal rural give aaa 


INSTITUTION OR 


STREPT ADDRESS (2, q Md. €.d EY, md. eeha 


3. NAME OF E Middl 4. DATE Month Day) Year 
Ne (First) (Middle) DA (Month) ¢ (Year) 
(Type or Print) DEATH: +19 


Y i \cnd Us a 
5. SEX: $. SOLOR JED. 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Cala 1 D, a, ent Days | Hours | Min. 
Beis 1a fit OR I. hits or ares 


0a. USUAL OCCUPATION..Give kind of E (State reign country): j12. CITIZEN OF WHAT 
work done during zvaiel of working iite, COUNTRY? 
even if retired! 
13. FATHER’S ra Sua 3 
SED EVER IN hes S. ARMED Forc&s? f u Security No.:| 17. INFORMANT , 


¢ no, urlk.)| (If Yes, give war or dates of 
ANSE te es 
18, ED! 


EDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FA eee cause fa) At Draphnctor.. i cs ee av den ream Sapate se PO Sfew. 22h, 2edn 


DUE TO 
Antecedent causes (s) Aa . 
Diseases or conditions, if any, QD) oer pee 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 
{c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 2 | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


L. Yes(]_Nof}__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
IIOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF Not While | 
INJURY m | Woke Mt wero 
22. I hereby certify that I attended the deceased from *ran.2F, os. ., to. 19.S., that I last saw the deceased 


alive on Od... Bla. » 19Y°%., and that death occurred at ..é./ Hohe oe We "Ma, ¢ from ihe pares and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 


Pabe ead ee ee ho. 23, sed,  Hadootsd 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR' CATION (City, town, or county) (State) 
ASAE stad | Pa | 
aAs3 . 
PRAR'S SIGNAT! 


ah RU ieee an 
ara val 
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rma 


The correct age 


pecially impurtant. 


Physicians: please write the causes of death clearly and legi 


UNFADING INK. Supply every item of information carefully. 


done dugin, ost of working life, even if retired) Typustry 
oe SE RDO TST 1 Farin 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I, PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington,, avianp STARA rviand Washington 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eas (If outside corporate limite, write RURAL and give nearest town) 


town *"* HES SP's tonn Ve im) ERS TOWN Hagerstown ; 


RETTTRTE on i Crea eatin 
STREET ADDRESS pre < ‘Wash County Hime 


Gypeor tiny Herbert Hartley peata Nov.25'53 


& SEX MAI b COLOR OR RACE 7. SINGLE, MARIUED, 8 DATE OF BIRTH 9. AGE last birthday | If undor F inder 24 bra, 
tale white WIDOWED ABTEED- | Aug 14 188 Br, [Hoot 3 2. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR IM. BIRTHPLACE (State or foreign country) |e 12. Cr Wiaz 

East Hopewell Twshp Pa. * 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles T, Redifer Anna ©. yoKinle 
18. Was Decrasep Ever IN U.S. ARMED FORCES? | 16. SociaL Security No. 17, INFORMANT AND ADDR. 
¢s, ng,or unknown) | eres give war or dates of Mra wil liam MowkOo th 


~———— 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Death 


7 immediate cause @).. .. Practured....skull.... cnet nds fennel 
Antecedent cause(s) Fractured femur (et) 


Diseases or conditions, ifany,  (b) ... 
giving rise to the ahove cau 
stating the underlying ca t Hemorrhage & shock 
te) 
v1. OTHER SIGNIFICANT CONDITIONS s —e | 
onditlona contributing to the deatb hut not j i wy i 
related to the disease or condition causing death. art erro sc lerot 1c ocard ial heart q isease 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes QO No 


TSE WAS TLAGE (lore, farm, factory, street, TTY Of TOWN STATE: 
aA east TRIBUTING | oF oF ‘ofce biden eta) we | Washe fo. howe’ Hag erg Poe ua .' 
OF DEA’ UR 


ue. E (Month) (Day) (Year) eur) ROURY OCCURRED 110W DID INJURY OCCUR? 
Ve ay Zh eo oe ¥.e eed ee cae fell off of porch at County Home 


“3. NAME OF (First) (Middle) (Last) | 4. Poke (Month) (Day) = 


. T certify that I took charge of the remains desexthed above, held an Autopsy _), Inspection | Inquiry _| thereon and from the evidence 
oblained by suid Autopsy, Inspection or Inqniry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes, ecident & suicide |, homicide, undetermined _ 


dy EPUTY WEDICAR exam, APPRESS DATE SIGNED 


WASH, CO., MD. ; 
“EYAL, CRESTATION DATE THUPREOF ams NAME OF CEMETERY OR CRESTATORY LOCATION (City, town, or county) (State) 
Buriad’ epey) 11-28-53 Craleys Cemetery Craley York Co. Pa. 


BY LOCAL } RXGI 5 24 FUNERAL DIRECTOR ADDRESS 
y ndrew K. Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH {pre 3 
2411 N. Charles Street, Baltimore F - 


CERTIFICATE OF DEATH Reg. Dist. No... 2-2 


\@ 


bie pee OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Maryland waS?tArton 
CITY (if outside poresrate: Mmits, write RURAL and | LENGTH OF STAY CITY (Hf outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) (no this place) oO. ws 3 ‘ x 
TOWN Hagerstown, Ma, 0.5. 2 brg|_ town Rural Williamsport Md. > 
@ TREHTTOTION on ADRESS heel tot 
STREET ADDRESs Washington County Hospital Williamsport R,D, 2 


3. NAME OF (First) (Middle) (Last) 4. eo (Month) (Day) (Year) 
DECEASED % ¢ 
(Type or Print) Lillian May Reesman Deatn Nov. 16, 195315 
t SEX 6 COLOR OR RACE) 7, SINGLE, MARRIGD, & DATE OF BIRTH ] 9. AGE last birthday | Il uader year [ifunder24 bra 
" WIDO uae DIVORCE! 7 
Taek. | Hite | TDOWEh,, DIVORCED, bev 3. 1A92 61 ym, | Mouths | Bays | tours ta 


i. nett ace (State or eee count 


10a, USUAL OCCUPATION (Give kind of work a 
Delta York County, Pa. 


done di most of working life, even if retired) 
Hens iTS 


10b. Kinp OF BUSINESS OR 
Input Own home 


12. CivizEN op WHat 
Cor Xt 
1 Ss 


1 


15. Was Dacrasep Ever In U.S. ARMED FoucEs? 
(Yes, . or unknown) | at a give war or dates of 


TS. FATHER'S NAME si a 14. MOTHER'S MAIDEN NAME 
| ppste Dinbow 


16, SOCIAL SECURITY No. | 17. 
none 
18. MEDICAL CERTIFICATION 


I, DIS |ASES OR CONDITIONS DIRECTLY LEADING TO DEATH cc - Qatar Dee 
y . 24 a ° A 
)Fb. ae cause (a). St AMMAR. . CMM (eg 4 iia an 


jeervice) 


Z 


ipply every item of information carefully. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 

stating the underlying cause last_ 


(c) ! 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE-OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ally important. Physicians: please write the causes of death clearly and legibly. 


ii. ACCIDENT Specity PLACE (Home, farm, factory, street, 7 CITY OR TOWN 
‘ SUICIDE ee Of aes ¢ y (COUNTY) GTATE) 
- HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) RY OCCURRED HOW DID INJURY OCCUR? 
ce) Ne at ee While | 
@ INJURY ie og Net wale 


22. I hereby certify shat J- attended the deceased from 4, LG [ocd UD ssean ty 00:4 My LL LS 12. Tea , that I last saw the deceased 
alive on. ifs SHER AGT) wae, , and that death on at... L! Ose m., from thd causes and on the date stated above. 
ao 


sia a at gree ADDRESS— SIGN: 
@: Fi ie Fr: 2a, Fy 2. DIRE xDD 

i WATE 

g ¢ : Fairfield, Pa. 


is especi: 
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Physicians: 


age is especially important. 


ra all 


MARYLAND STATE DEPARTMENT OF ne a ke 18 a HE 5 54 4 
illsén 
CERTIFICATE OF DE TATE 
. PLACE OF DEATH: 2.” USUAL RESIDENCE (HOME) eEREReton 
counry “Yashington MARYLAND stats Maryland COUNTY 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in r OR ’ 
Bay town Hagerstown rs 


town Hagerstown G2 2 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Waghe ee Hospital 1030 Kuhn Ave 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


thee 'Riwy STEVENSON EN zoe Now 19 1265 


5. SEX: $., Pee OR ye Sains Paton 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS. 
] OWED, DIVORCED, Months; Day; Hours Min, 
Male White SSH riz] @ Nov 13 1953 ye. a= * cmt 


10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


“Noe: ---------~ Hagerstown Md. _USA 


13. FATHER’S NAME: 14. MOTNER’S MAIDEN NAME: 


George B. Renner Peggy A. Lonberbean 
15 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) None George B. Renner 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i 7 5 Oaccdiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Conditions contributing to the death but not —_ 
related to the disease or conditlon causing death. 


9a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


wen Yes) NoO)_ 
\cCIDENT (Specify) ee Glome; farm, factory, wel (CITY OR TOWN) (COUNTY) TATE) 


office bldg., ete. 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) apne OCCURED noW DID INJURY_OCCUR? 
OF hile at Not While ae ae a 
INJURY Work [] At Work 


om 
22, I hereby certify that I ented the deceased from .. TEA. 119. we. tO a...8 72 59, JB, that I last saw the deceased 


alive on . ae Cialvan od 3, and that death pected at .... 72 cw, 7 4, from the causes and on the date stated above. 
SIGNATURE, } (Degree or title) DATE SIGNED 


ADDRESS 
JAP. no, +/As 
3. B Ao OER oes )| DATE THEREOF NAME OF CEMETERY OR TORY LOCATION City, town, or county) (State) 
* Baga La 4-53 | 


Dunkard Seneter ey ES. i 


| PBbpatapay BY LOCAL; RE@ISPRAR’ N, 24. FUNERAL DIRECTOR ADDRESS 


Yh, /F53 4 Andrew K. Coffman Hagerstown Md, 
LOXSBIG2L2Y BF 


Il. OTHER SIGNIFICANT CONDITIONS | 


= 9 


SA nvavng 


FilmfGl59 Item 13 12/2/53 emp 


(<7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 10 o mu Ls 
3 CERTIFICATE OF DEATH Reg. Dist. No. POS 
S 1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
WW COUNTY Ss Yl MARYLAND STATE A. ae COUNTY vAsh, agar 

= Giny Ue monpsiae. soipctts lis » Write RURAL te a es {If outfide corporate limits, write RURAL and give nearest oa 
3 Town" Ey ne TOWN Tey ys l Of, . 

“A HOSPITAL OR b ayn s STREET (If rural give lpeation) 
a INSTITUTION OR ADDRESS 
o STREET ADDRESS Gea te wa ova SS Aare 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: « 
(Tyee or Print) EV oy Grace Fey aelas. 
5. SEX: $. COLOR OR 5 BE MARRIED, 8. DASE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
(Specify): 


“Toa. USUAL OCCUPATION. Give kindof 10b. ale OF BUSIN 4 OR 12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


even if retired): 4, Duties hia xville Md. Us AL 
13. FATHER’S NAME: = | 14. MOTHER’S MAIDEN NAME: r 
. 
Clayton _e, 9 Ley 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. IAL SEcuRITY No.: 


» (Yes, no, or unk.)| (If Yes, give war or dates of 
{ service) 


DEATH: QV. Lo, ps3 
9. AGE last birthday :| iF UNDER 1 YeX<R|1P UNDER 24 HRS. 
Months) Days | Hours | Min. 
ES neal 


11, BIRTHPLACE (State or foreign country): 


4 


18. MEDICAL CERTIFICATION 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STK 


Immediate cause 


Intes Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause : 
stating the underlying eause inst, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, | 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yer NoG- 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete,) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work C1] At Work 


22. I hereby certify that I attended the deceased from ../2.....,19.E, to. Pe. Y....10, 19S, cs that I last saw the deceased 
alive on Boy. 20, 19.4, ae and that death occurred at . , from the the’ causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATU, é (Degreg or titie) DATE SIGNED 
A_* Uaph 
23. BURTAL, EMATION, | DATE THEREOF NAME OF babes LOCATION (City, town, or eounty) (State 
VAL «(Sperify) | oY, | | 
@. 3 \rynesbe ro 
iC’D BY LOCAL sISTRAR’S, 


racy 4. pmecrN AYES B: DDRESS 


) y KpigTRAL 


\S correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 556 
nS 
CERTIFICATE OF DEATH ee, 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEDY ) S17 TQ TQ} 
WA 1IN GTON MARYLAND 
county  WASHIN MARYLAND STATE COUNTY 


cae Us oueee corporate limits, write RURAL! LENGTH oF STAY San (If outside corporate limits, write RURAL and give nearest town) 
and-eivi 
Town “HECERSTOWN 4% RH P*PRA. town HAGERSTOWN 2 
HOSPITAL OR : STREET | (If rural give location) 
r 5 e 
steerer appREss £208 VIRGINIA AVE. A eee e208 VIRGINIA AVE. 
3. NAME OF 3 irst) (Migdle) (ha: | 4. DATE (Mon: oy (Year) 
DECEASED: i , AN 3 { VA OF 
package: PUNT E ffncEs #OUzEE ora MGV. ‘oS 
5. SEX: &. SOLOR OR fens poe 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR 1 ae UNDER 24 HRS. 
* Cwipo wel LD} DIVORCED, 4 h Di He Min. 
FEMALE] “MET rr 11/2/1877 TE) xe. |e | Dee | Sn ae 
“Toa. USUAL OCCUPATION..Give kind of 10b. pind AAS BUSINESS OR | I). BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: if COUNTRY? 
Re ad HOME VIRGINIA 7L U.S.A. 
13. FATHER’S NAME: 1i. MOTHER'S MAIDEN NAME: 
WILLIAM H. MITCHELL WILMETH BURKE 
15 Was Deceasep Ever IN U.S.AnMep Forces? | 16. SociaL Securtty No.:| 17. INFORMANT & ADDRESS: HA G FR STO Wh 


NONE MRS. HELEN EATON wD. 
18. MEDICAL CERTIFICATION 
1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH 


+2 tte cause (eee 


DUE TO 


service) 


ps or unk.) | dt a give war or dates of 


Interval Between 


OF i Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the underlying cause Inst_| DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. DATE _OF OPERATION:;| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
cee | Yes Nofe— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ‘ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY, m. | Work (] At Work 1 


22. I mnad certify that I attended the deceased from Mar. 2e,,19.4 £7, to AA =M4>.., WaF., that I last saw the deceased 


auses and on the date stated above. 
eed Jh/ DAT SIGNED 
23. BURIAL, CREMATION, 
ey « been 
REC'D BY fee | 
LeU GSs3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mt Pi 2 
CERTIFICATE OF DEATH 


Reg. Dist. No. 302 aes 


1. PLACE OF DEATH: 


COUNTY Washington 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: Wa shing ton 
state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 


legibly. 


LENGTH OF STAY 


oe (If outside corporate limits, write RURAL and give nearest town) 


13. FATHER’S NAME: 
Thomas Hastings 


14. MOTHER'S MAIDEN NAME: 


An. 


15 Was Dzcrasep Ever IN U.S.ARMED Forces? 
o/'no j(Yes, no, or unk.) 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


none none 


| Mary Mart 
17. INFORMANT ADDRESS: 


Mrs Louise Funk. Clearspring, Md. 


oR and gi, nearest town) (ip tl place) 

TOWN agerstown (— 5 ‘Days town Clearspring.R.#1 x 
a HOSPITAL OR AY, STREET (if rural give location) 
rt pe eee OR ADDRESS 
b ApPRESS Washington Co,Hospital | Broadfording Clearspring Road 
2 P 

3. NAM H j hs D: YY 

2 DECEASED: Csr (Middle) (Last) 4. DATE (Month) oa (Year) 
3 (Type or Print) Ela Rubeck _ peaTH: Noy. 
os & SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR a0 8 5a UNOER 24 HRS. 
8 RACE: pt AG DIVORCED, fa Months | Days | Hours | Min, 
3 Female White (Srei¥arried Nov.25,1887 ae 
oy 10a. USUAL OCCUPATION. Give kind of 10b. Fie Ae BUSINESS OR | 11. BIRTHPLACE oe . or foreign country): |12. CITIZEN eal WHAT 
3 work done during most of working are Gan 5 
2 even if retired) HOU SS wn Home Mooresville Maryland U.S.A. 
3 
a 
S 
ov 
Ss 
s 


wr ite 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Talackice 
mimediaté cause 


please 


(Cee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO” 


(b) .. 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


te 


oS 
Zz 
a 
a 
iA 
i=] 
(-) 
4 
° 
om 
a 
> 
& 
a 
n 
a 
% 
Z 
a 
tc} 
m4 
< 
= 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


2 
53) 
ov 
= 
me 
9 
eo 
@ 
= 
RB 
2 
3 
a 
a 
o 
s 
= 
S 
a 
iE 
a 
So 
g 
pa 
bd 
° 
£ 
2 
9 
a 
> 
o 
= 
a 
ye 
J 
n 
nd 
a 
a 
o 
a 
a 
aA 
< 
& 
a 
Pp 
im 
& 
= 
E 


e 


ek 


me 
TY ae gee BY LOCAL, Hoy. 992 (53_ | D Ss gD 


ty 


a 
& 
oS 
3 
a 
> 
= 
A 
= 19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
& fo Yes Nofh 
8. | 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE lor wp oftee bide, ete.) | 
a NOMICIDE INJUR’ 
> TIME (Month) (Day) (Year) (Hour) Tau OCCURED HOW DID INJURY OCCUR? 
2 While at Not While | 
3 ie fNIURY m.__| Work 0 At Work 1 — 
Aa Be 22. I hereby certify that I attended the deceased from //~./>....,1987.., to A4>..2%7.., 19%2., that I last saw the deceased 
@ & alive on 07/4... 1962... and that death occurred at oun REO. 28, » from the causes and on the date stated above. 
i 2 SIGNATURE (Degree or title) "age 
Ee sg odie CE 
 * | BURIAL, a DAT! an vas: | ee OF CEMETERY 01 TON (City, town, or count) (State) 
ry 


ADDRESS 


S 


1 


pUREA 
(ieee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184155 BIL 
CERTIFICATE OF DEATH wee THR Ne 


1. PLACE OF DEATH: . USUAL RESIDENCE (IHIOME) OF Di DECEASED: 


county WASHINGTON MARYLAND state 7D .~ county As. 


city ipsa outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL nnd give nearest town) 
oR and give nearest town) : (in_this, place) OR 
wr" eeDys ULL X| “es TOWN A EEDYS VILLE 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS ‘ 


3. NAME OF (First) , ogi pe | 4. DATE (Month) (Day) 
(Type or Print) LABTHAN ‘ K ¥, BE CK DEATH: Leu: i 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ir UNDRR 24 HRS, 
RACE: ~ WIDOWED, DIVORCED, 


DOBLE. LOM TE (SPE) AO EED Sus y ¥ 99, “s er ve, | om Daye | Hours | Min. 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 79 oy MoD IID. | as A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Howarn Kve Beck | PNuNIE /fosE 


Se WAS DECEASED EVER IN U.S.ARMED Forces?| 16, Sociau Security No.:| 17. INFORMANT & ADDRESS: KEEDYS VILLE ”m™ D 
, A 
Rb ##/ 


eB, ee or unk.) | (If Yes, give war or dates of 

AE fo” \seves 212-34-5059\ CroveR Rue Beck. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


si we cause (a)... 


DUE TO 


Interval Between 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseasee ot Aah aay if any, (b) ... 
giving rise je above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


° 
g 
vo 
= 
ae 
Es 
3 
‘d 
mM 
os 
g 
c 
2 
3 
3 
= 
E 
Oo 
be 
Oo 
z § 
gS 
as 
ia) 
= . 
oe te 
Be 
a = 
ee 
4 
BZ 
Bo 
eZ 
4a 
SE 
me 
a 
SP 
ti 
5 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
j Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


po gle (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


tant. Physicians: 


‘waipor 


While at Not While 
INJURY m. Work (1) At Work 1) 


22, I hereby certify that I attended the deceased from pov. ol3,, to lea fiovsny 19MUZ; that 1 last saw the deceased 
alive on Lay a3. and that death occurred at 10 PIL, . from the causes and ort-the date stated above. 


SIGNATU: 4 (Degree or fitle) ADDRESS we 8 S}GNED, 
Yn vy, a Ae * WW Wis 
23. BURIAL, EMA’ TE T. -REOF NANE-OF CEMETERY OR CREMATORY LOCATION (city, town, or county) (State) 
HEMOVAL (apecity) | sea lar 7 Ja Bor CemayrerRy | FAIRVIEW ix Gs 
DATE REC'D BY LOCAL, -EG1S' R'S, S TURE 2 AD 


Oe ica) 2. sal LA arte poe Waynes B0RS, On 


PLEASE WRITE PLAINLY, 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1559 


g CERTIFICATE OF DEATH Reg. Dist. No. BOP. 
Py 
& 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 
Fa county WASHINGTON MARYLAND state MARYLAND county WASH. 
= 
44 


GITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
HAGERSTOWN ‘a LIFE ad HAGERSTOWN : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS UE Xe NTT 
a UME AVENUE £\ 32_SUMMTT AVENUE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ [VEY E. SACWRIGHT pratu: NOV. 19 19_ 53 
5. SEX: $. <OLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 yea | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Hours | Min. 


UNKNOWN 


Months) Days 
yrs. | 


please write the causes of death clearly and legibly. 


ov 
= 
s 
8 
s 
= 
3 
Cs 
3 
cal 
2 
= Specify) : 
a hk (Specify) WIDOW. | ey oe 
3 102, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
QE work done during most of working life, INDUSTRY: a COUNTRY? 
z & even if retired)? WQS WORK - . U.S.A, 
= 2 ‘ — — 
(es 13. FATHER’S NAME: 1i. MOTHER’S MAIDEN NAME: 
2 P * ner - 
5 = UNKNOWN UNKNOWN 
» 15 WAS DecEaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
ee. (Yea, no, or unk.)| (If Yes, give war or dates of) Wa 
ER Be G4 NO Pee) UNKNOWN MR. LEROY KARNS HAGERSTOWN ff 5. : 
aa 7 18. MEDICAL CERTIFICATION 
cst Interval Between 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsetAnd Desi 
Be 4U3X Frain arto 4S 93 
& — 
a Zz mimodinterchane (Sor Sede “e2e = sawed 
| S.. Antecedent causes (s) 
2e Diseases or conditions, if any, ie seh aie sect Gecesaasinin Saat eR ERC a A Ri cee 
x ah. 
& B B satne ‘the und cause last. DUE TO 
ees {e} 
< 2 | TS oTHER SIGNIFICANT CONDITIONS 
sm Gonditions contributing to the death but not CM See? BeOS @tes. | 
ms related to the disease or condition causing death. 
E & | 19s. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
=I 
ic % CO oe 2 Yes {No 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
bE SUICIDE F |or office bidg., ete.) | 
a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
is He at Not While | oO 
je INJURY 2 wa Week a At Work [J 
A. 2 | 22. I hereby certify that I attended the deceased from 1945.3, to .! yt > that I last saw the deceased 
a 
a i : Fopad wy ‘at ceath Re$n" at. oS tee «From the causes and on the date stated above. 
2 ‘Degree or title) FO ‘S .DDRESS ATE, SIGNED 
Eg 191 W. Weer HAGERSTOWN, MD. a (7E3 
& | 23. BURIAL, CREMATION, R t ME OR-GREMATORY Ti FION-{Gity, town, or county) (State 
REMOVAL (Specify) i | HAGIE ; 
JERS TOWN -MARYLAND _____ 
24. FUNERAL DIRECTOR ADDRESS: 


eyes 


FRED W. KRAISS _139_ NORTH POTOMAC ST. ___. 


BUREAU V. 5. 


FilmfcG160 Item# 3 12/7/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 11560 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


age 


x 
oF DEATH 2. USUAL RESEDENCE (HOME) OF DECEASED: 


a 
- ry < STATE ‘OUNTY 
Washington MARYLAND Maryls nd fey 
sets af outside corporate limits, write RURAL and 2B Adu ie STAY eee (If outside corporate limits, write RURAL and give nearest town) 
te ‘in + e 
Town *RYPEY ‘Hahcock 2X ee he) TOWN Rural Hancock 2 A 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


he Yorrect 


\ 


y. 


eS 


. Supply every item of information carefully. T. 


(First) (Middle) ag 4. DATE (Month) (Day) 
Seb 


OF pe car 
te Arizona Maxwe 11 ‘dt Beare Mov Ss 
6. COLOR OR RACE | 7. SINGLE, MARRIED, | a mass OF BIRTH 9. AGE last birthday tt under | year If under 24 hrs, 
4 


WIDOWED, ,DJVORCED, ths H Min. 
W pert)” Wadowe Oct yra, [| is 


Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12, Citizen oF Wrat 
done during most of working life, even if retired) | INDUSTRY | Whit Countay? 
coat id i - 


13. FATHER'S NAME | 14. MOTUER’S MAIDEN NAME 
Jemes M 5. : 


18. Was Deckasep Ever IN U.S, AnMED Forcms? | 16. SociaL SecuRITY No. 17. INFORMA’ ADDRESS ¥ 
(Yes, no, ony gknown) | (If yea, give waryeb, dates of | 


yo service) None Mrs Lucy Younker Hancock ReF.D 2 
18. MEDICAL CERTIFICATION : 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATIL ONSET AND DEATH 


wu O-.O 
ee Ri Giare cause (a) ie 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the ahove cause 
stating the underlying cause fast 
cS =a? 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


write the causes of death clearly and legibl 


o 
‘ 
=| 
Zz 
a 
& 
3 
a 
fan 
[i 
< 
z 
2 
z 
z 
1o) 
E 
z 


Physicians: p 


PRIMARY — or CONTRIBUTING OF oflice bldg., ete.) 

CAU OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF 


ly important. 


While at Not while va 


INJURY Wi One m_ | work ("at work O 4 
22. | eertify that I took sn remains described above, heldan Autopsy _, Inspection | Inquiry thereon and from the evidence 


obtained by said Autopsy, DatSpection or Inquiry, find that sid deceased died on the a stated above, and death in my opinion resulted 
fram: natural causes dy accident |, suicide 1, homictde |, undetermined _ 


DEPUT?"MEBICHE Exam ADPRESS DATE SIGNE 
Pts lertbla tu & WASH. €O., MD. wee UL OK Q 


“a poe LON | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
oe 4 Buckvalle 


Day EB RECD BY Leg, REGIS’ 
L2z-s 2\ = 


5 a. 


‘3 correct age 
\ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


® 
( 


32 
ae 
ee 
Bs 
a2 
Es 
2s 
ir -| 
oe| 
os 
os 
Es 
Pa 
28 
eo 
28 
a 

ae 
ve 
ne 
g 
a 


important. Physicians: pl 


ix especial] 


MARYLAND STATE DEPARTMENT OF HEALTH { [561 
+ Dr W 
CERTIFICATE OF DEATH” "*?8 
FOR MEDICAL EXAMINERS Reg. Dist. Nu... 


1. BLACE OF DEATH [| = USUAL RESIDENCE (HOMIE) OF DECEASED 
Washington MARYLAND Yeryland Washington 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IE outside corporate Hmits, write RURAL and give nearest town) 
OR give negrest town) Hip ge?) OR 

TOWN 1 Town Hagerstown 

HOSPITAL OR STREET 


(If rural, give location) 


Street appress Wash, ounty yospital~ 2 hae 29 Weat Baltinuore St 
Bt ee 5 Om) (Middle) (last) 4. pare (Month) (Day) (Year) 
(Type or Print) JESSE EDGAR SHAW Sr. | peatH Nov 29 1953 10 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %, DATE OF BIRTH 9. AGE last birthday | It under 1 Bom, [ihunder 20 hr 
Male White | “incwmmaterse. | Jany 7 1888| 65 Bees | Dae ow 
Tos. LU a OGCU EATEN, (Give REE rims | qrogeep or Businass ow | 11. BIRTHPLACE (State or foreign country) | 12. Cg OF WHAT 
“RAGIN BE Re ti pad | WHER. R. Marlowe W. Va 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Shaw Mary Sanders 


15. Was Dectassp Ever IN U.S. AkumD Forces? | (6. Social Security No. 17, INFORMANT AND ADDRESS 
Ai¥ee. popor unknown) | {If yes, give war or dates of 214 09-9485 Al desse E Shaw Jr 
== - . 


wer erry 
fs MEDICAL CERTIFICATION Smi thaburg Md. R 


ra) 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 
Immediate cause (a). ow Agute. Coronary Occlusion aul PO Beet 
4.20, Antecedent cause(s) 
/ i eC ane eee . (iietery of Chronic dlcheldem) | 


giving rise to the above cause 
stating the underlying cause last 


3a) fe) 


AL OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. none 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None none Ye O No 
ERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY Mor CONTRIBUTING © | OF oftice bidg., ete.) 
OF DEATH. INJURY e 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INJURY none m. work =O at work 1) none 
22. I certify thot I took chorge of the remains described above, held an Autopsy |_|, Inspection %|, Inquiry [] thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 
from: naturol causes & accident |), suicide |}, homicide 1, undetermined ©). 


ADDRESS DATE SIGNED 


TURE Degree or title) 
) a JEPUTY MEDICAL EXAM, 
die Lhe due ae 115 N. Potomac St. Hageretown, Md. 11-30-53 


Ese TRIAL eae. | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAL LSprcify) 
Buy =o Ro ge em Mac7eraftown ld 


pe) a REC'D BY LOCAL REGISPRAR’S SIGNATURE 24. TUNERAT DIRECTOR ~ ADDRESS 
BE LES 3 lBreoiHft owed Andrew K. Coffman Hagerstown Md 


Film#G159 Items yPANp StRRE DEPARTMENT OF HEALTH—BALTIMORE, 18 11562 
CERTIFICATE OF DEATH ‘ibe ponte 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 


county WASHINGTON MARYLAND state MARYLAND county WASH 


he correct 


y. 


pects (if outside corporate limits, ben RURAL) 
and give nearest town) 


{in this place) 


2 


LENGTH OF STAY peiies (If outside corporate limits, write RURAL and give nearest town) 


I. eee OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause (a) 
DUE TO 


8 
os Pow HAGERSTOWN IFE TOWN HAGERSTOWN 
ye HOSPITAL OR ; STREET (If rural give location) 
iS INSTITUTION OR. gt ADDRESS 
> STREET ADDRESS Gateway Convalscent Home Hagerstown Rural 
4 — 
a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
i] : 
ic) Aiepe ee elt) Amos Henry Shou DEATH: Nov, 19 
s 5. SEX: s. -Onge oR 1%. ae Baan ry 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR IF UNOER 24 HRS, 
é EI ‘ORCED, 
& | Male thee Specht)? ys a ea | Months) ays | Hours | “Min, 
on “Tea. USUAL OCCUPATION..Give kind of 10b, Rae 4 apt ie OR fi. BIRTHPLACE (State or foreign country) ¢ 12. CITIZEN OF WHAT 
3° work done during most of working life, pat = COUNTRY? 
2 even If retired): Laborer Genera Laborer Greeencastle Pa. U. S. Aw 
z 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
By} Kane Shoup unknown 
1 15 Was aa et In U.S.ARMED rey 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: . 
- h ne, or unk. ‘es, give war or dates of 
8 Rov service) None. None Amos H. Shoup Jr. Balt. Md. 
ie 18, MEDICAL CERTIFICATION 
Interval 
o 
2 
oS 
= 
[= 


Antecedent causes (s) 

Diseases or conditions, If any, (by 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


{c) 


MARGIN RESERVED FOR BINDING 


Onset And Death 


1, OTHER SIGNIFICANT CONDITIONS| %. ‘ | Lh 
nditions contributing to the dea ut not 
Telated to the disease or condition causing death. Ot SO 1 i min fw : 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
é | Yes()_NofJ~ 
21. ACCIDENT (Specify) EBACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
a , HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


ile at = Not While 
INJURY m._| Work At Work 0 


22. I hereby certify that I attended the deceased from//u. 


(Degree or title) 


age is especially important. Physicians: 


19.32, to ... 20H42.... fH, 19.5.2, that I last saw the deceased 
ive ou BRAT ey 19.4.2, and that death occurred at ....2.)/9. ites from the causes and on the date stated above. 


“a si 
Rice fl ) 2h Wha mi Yoo Sy 3 
BURIAL, C. EMA Lp Ls THERE! NAME OF CEMETERY OR CREMATORY SO GcanIOn (City, town, or Ib At tat 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


Murvet oo? | 11/16/ 53 | Cedar Hill | Greeencastle Pa. 


DATE REC'D BY Sa, REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 


ye = z 


’ 


=, Lb. Fred W. Kraiss 139 N. Bot. St. Hag Md. 


Wess 


z=) 
rd 


{ 


\ 


vs. @ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion catefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ej 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1563 


CERTIFICATE OF DEATH Reg. Dist, No. Oia... 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: WA SIT VQ TON 
counry WASHINGTON MARYLAND stare MARYLAND COUNTY 


cor ands gies corporate limits, write RURAL| LENGTH OF STAY sone. (If outside corporate limits, write RURAL and give nearest town) 
mat 
Town “HESEESTORN Capps Vines TOWN HAGERSTOWN 


HOSPITAL STREET (If rural give location) 


INSTEUHION on be (aah COUNTY AOSPITA ADPRERE B02 CHESTNUT dT 
ss: 


* Bete: TEMPS ~ cacti sitt'ta [* Bare OSD "y — 


(Type or Print) DEATII: ae ; gee 
5. SEX: S. cOLOR OR 8. DATE OF BIRTH: 9. AGE last birthday:|1F uNoeR 1 Year|ir UNDER 2) HRS, 
RACE: WIDOWED, DIVORCED, 


A : 3 of/o Hours | Min. 
?EMALE: VETTE | Goectty: 2/28/1877 765. | 
10a. EA Coe pare abing 6 10b. KIND ew OR | 11. BIRTHPLACE (State or foreign country): 
worl lone du: es most of working life, 3 
: PENNSYLVANIA = 


even if r9tined) i471: : 
14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
SAMUEL SWOPE MARGARET REYNOLDS _ 


7. SINGLE MARRIED. 


Months) Days 


j12. CITIZEN OF WHAT 
COUNTRY? 


oD. A 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT = ADDRESS: 
Re EG: RE ret eive gerordatss ot] NOME MRS. CHAS. DUKE MARTINSBURG W.VA 
18. MEDICAL CERTIFICATION Mitecvars Mctereuen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onadt “Aha Wane 
Immediate hea ar Slane. / or 
Antecedent causes (s) 
Diseases or conditions, if any, OE ee Bee City, ee OE een re te ee eT eee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


I DATE OF seg Be 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Sle aa) DRESS Sed ee aCe te OPE a abdinn Yes Nofy 
1. ACCIDENT (Specify) PLACE (Home; farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNrurY re 
TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m Wort tweito 


22. I hereby certify that I attended the deceased from Duly. sgl D.$..., to Mee.. Ete 7 19S that I last saw the deceased 
alive on & Ne... , 19.3.3, and that death occurred a ha. bon, “u from the causes and on the date stated above. 


SIGNATURE (Degree or Sir DDRESS DATE SIGNED 
Ase : bike 
23. uy » © ul row LOCATION (City, yown, or county) 


state) 
< F saellene, A 
ATE REC’D BY A RESS: 
DPEEELIS? 


24. YD a. DIRECTOR 


Pilm#e159 Ttemgs, 24 


Eb) 
ee STATE DEPARTMENT OF HEALTH-RALTIM E, 18 11564 


CERTIFICATE OF DEATH Reg. Dist. No. 30 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) Wes CE. mE ae 
county Washington MARYLAND srateMag¥land i home 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


pens (If outside corporate limits, write RURAL and give nearest town) 


15 Was Deceaseo Ever IN U.S.ArmMeD Forces? 
(%es, no, or unk.) 


£MNo 


16. SociaL Security No.: 
(if Yes, give war or dates of 
pervice)_ 


None 


17. INFORMANT & ADDRESS: 


H 


S, Snavely Hagerstown Md, _ 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20+ 


Immediate cause 


haptic Mot buarnnt € c 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


> 
2 
> do OR and 
5 2 TOWN” TE SSES fotn 5 thi place) TOWN Hagerstown Ga 
ye 3 HOSPITAL OR STREET (if rural give location) 

ge INSTITUTION On, ADDRESS 
>, STREET ADDRESS 409 Sq Potomac St. 409 So. Potomao St, 
zs v = 
S 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: 
3 (Type or Print) peatx: Nov .14 1958 
{| 5. SEX: 2. EOLOR OF 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| ir UNDER 24 HRS. 

i 5 Mi Days | H Min. 

S| were | White sreldower March 25 1864| A@/ 89 vm. | Mom | Der | Ror | in 
uy | 1a USUAL OCCUPATION. Give kind of | ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CYTIZEN QF WHAT 

rien @, f work done during most of working life, INDUSTRY: b COUNTR 
3 OwnérFarmer Retired ear Tilghuanton Mid _USA 
& | 1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
oS 
5 John H. Snavely Anna S. Schlosser 
& 
3 
o 
4 
= 
a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


i. 


MARGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS 


WITH UNFADING INK. Supply every item of information ¢: 


Conditions contributing to the death but not Pr tn 
related to the disease or condition causing death. ao ft J, 
9a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF RATION | 20. AUTOPSY 
2 
id | Yes No 
if 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide., ‘ete.) | 
t HOMICIDE fusury 
TIME (Month) (Dey) (Year) Gieur) | INJURY OCCURED HOW DID INJURY OCCUR? 
o hile at = Not While 
INJURY Salles jal Ae Work (I 


(Degree or title), 


age is especially important. Physicians: 


22. I meaty, i that I attended the deceased from 4.2.74. €..,19.0 Ato Vo =....., 


19.979, that I last saw the deceased 
14.0. PNA, 


, from the causes and on the date stated above. 
a DATE SIGNED 


ft 16°38 


Agih IAL, tenet | ie THEREO! 


NAME OF CEMETERY OR CREMATORY TORY 


VAL (Specify) Be ties (City, town, or county) (State) 
= wisoleum Rose Hill Ceki. Hagerstown Md 
FUNERAL DIRECTOR ADDRESS 


er aa 
¥) — ie BY LOCAL) REG a 
PY |_ BEF 452 |Geesl7oser 


\eadees K, Coffman Hagerstown Md, 


» A Nvay 
ze AO! 
Oars 


i] 
4 
a 
a 
iz 
a 
a 
oe 
ra) 
& 
a 
> 
ra 
<2] 
mn 
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a 
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eS 
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a 
Qa 
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ie 
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2 
= 
0 
a 
io) 
= 
a 
= 
m 
a 
A 
3 
ae) 
s 
3 
o 
3 
oa 
3 
2 
® 
2 
5 
6 
3 
e 
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6 
@ 
re 
e 
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3 
f) 
A, 


age is especially important. Physicians: 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41565 
r Lusby tL00V 
CERTIFICATE OF DEATH Reg. Dist. No. 202 


PLACE OF DEATH: 2. USUAL RESIDENCE (!IOME) OF DE 


‘ASED; 5 
aghington | - 
county Washington MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nearest town) (in thig place) OR ‘ 


and giv, ; 
town’ “Hagerstown 5 7 Yrs TOWN Hagerstown = — 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS] 4Q So Mulberry St -“~ 140 So. Mulberry St 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Gye or Pin) CATHERINE _RAYETTA SNYDER Bran: Nov 12,1953 1 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday :| lf UNDER 1 YeEAR|IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, one | eee Days | Hours | Min. 


Female White (SPWIe tow Feby 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS 0! 
work done during most of working life, NDUSTRY: 


YY 
ven ¥ rtrOusewife Own Home Boonsboro Wd | USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William Miller No Record 
15, Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
/Yqs, no, or unk.)| (If Yes, give war or dates of 


° service) = ————— None Joseph W. Snyder Hagerstown bd __ 


18. MEDICAL CERTIFICATION 


5 State or foreign country): 12. CITIZEN OF WHAT 
11. BIRTHPLACE (| or foreig: ) pe 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Ovieet ahd Death 
+ : 3 : 20 


{a) 
DUE TO 
Antecedent causes (s) toh} 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ¢: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


198. pana! 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


°] Yes A a 


21. ACCIDENT yw” ee (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


hk (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ol While at Not While 
INJURY m, Work 1) At Work [1 


22. I hereby certify that I attended the deceased from fr. sete 19€6., to AX /m......., 19-5, that I last saw the deceased 


alive on/2 /MYp...... 193. , and that death occurred at ............... , from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


(Pes 3 


NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, or county) (State) 


zu REC'D BY LOCAL] REG! 24, FUNERAL DIRECTOR ‘Y-ADDRESS 
; Pes ndrew K. Coffman Hagerstown Md. _. 
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WRITE PLAINLY;-WIT 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1566 
CERTIFICATE OF DEATH Reg. Dist, Ne, POAT. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


country 'asnington MARYLAND staTe Haryana _COUNTY!: @ 


CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY one: (If outside corporate limits, write RURAL and give nearest erie 
OR and give nearest town) its this plaee} 7 


TOWN negepstoun wd C yrs. TOWN Cha arpsburg 


aati 


HOSPITAL OR ad STREET (if rural give location) 
INSTITUTION OR wash. &. beiievue asy loi ADDRESS 


STREET ADDRESS 5 “nex ure me 
wiodlebuyy Prise Hee. Mo. eT ee. See = 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a 3 — ae OF < 52 
(Type or Print) ohn henry bpeaeKer Deatn: NOV. Lp Is_Do 

5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, | @ DATE OF BIRTH: 3-AGE test Birthday [ip unnen I tean |v unben 24 HRS. 

ACE: 


J WIDOWED, DIVORCED, 16 Mine | Days Hours | Min. 
me Le white (Specify)? a Tdowe NOV 7 1876 té ae rare) 


“Ta. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN | OF > WHAT 
work done during most of working life, INDUSTRY: a 4 - COUNTRY? 
even if retired)? DoDOLD Lard Ferm “narpsburg #ary lana Usa 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Silliam tiles vpeaxer “nna marion Harper 
1& WAS Deceaseo Ever IN U.S.ARMED Forcks?| 16. Social Secunity No.:| 17. INFORMANT & ADDRESS: 
Yge, no, or unk.)| (If Yes, give war or dates of ‘ gl dehy ud. 
No service) None mrs. bena b anode 
18. MEDICAL CERTIFICATION fnterval Retweek 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aha! Beatty 


440-0 nknown 


Immediate cause 


Antecedent causes (s ° . . 
Dagar or bagi fap, epertensive arteriosclerotic heart disease. 
giving rise to the above cause as 

stating the underlying cause fast, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
eat | Yes] No 
21. ACCIDENT (Specify) Tuas (Home, farm, factory, =< | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE {NJURY 


TIME (Month) (Day) (Year) (Hour) Uh OCCURED 
OF ile at Not While | 
INJURY m. Work a] At Work 9 


22. I hereby certify that I attended the deceased from . ct TR SS Nov. 12 1p3., that J last saw the deceased 
and that death occurred at .............. 6 :00PMn the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
M.D. Clear Spring, Marytand November 13, 1953 


BURIAL. Ch ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | TcATION (City, town, or county) (State) 


“SRE! L (Speeity) = 3 
_bulFfexet Sell? _| Nov. 15-53! Baxersvilie vemete Baxersville Md ___§_§_ 
DATE REC’D BY LOCAL; R i FUNERAL DIRECTOR XDDRESS 


BETES albert L weaf Willi 


HOW DID INJURY OCCUR? 


correct 


° 


m4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15672 
CERTIFICATE OF DEATH | |*  geg. nist. No. 392 


1. PLACE OF DEATH: . 2, USUAL RESIDENCE (IIOME) OF DECEASED 
COUNTY Ys . MARYLAND ___ COUNTY. 
Cees (If outside corporate lim! 5, re RURAL pis oy STAY RURAL and ge nedfest town) 
angkive neayest toy is pla: 4 
TOWN ee aay 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRES; 


ath clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefuNy. 


age is especially ‘Important. Physicians: please write os causes of 


SE WRITE P. 


* BACEASED Zs (Month) (Day) (Year) 
(Type or Print) © a BkaGd: FSS 
5. SEX: 9. AGE last birthday:|Ir uNDER I YEAR [ir unveR NOER 24 HRS. 


$. SOLOR OR 
LZ? ¥Z (Specliy)? 
eae yds 


“Toa. Lge OCCUPATION, Give kind of 
pre it gory wr me ‘of working Jife, 
13. FATHER’S NA TE: 


a5 Was DecEASED E) 
| see, no, or unk.) 


a PA 


Ey Days | Hours | Min, 


yr 
II. Le (CE (State or ce country): |I2. CITIZEN. OF WHAT 


In U,S.ARMED Forces ? 
es, give war or dates of 
ice) 


16, 


SOCIAL SecuRITY No.:| 17. IN Lox & A ee 
WOME 
CATION 


18. MEDICAL CERTIF) 


Interval Between 


q. pee OR CONDITIONS DIRECTLY LEADING TO DEATH i pelea ae 
I esi cause (a)... 


DUE TO 
Antecedent causes (s) 

oeerne st Sennen os if any, (b) 

giving rine to the above cause i ae 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
 — | keith, vet ee 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
aes 

HOMICIDE INJURY” : fa 2 

TIME (Month) (Day) (Year) (Hour) | Wintet OCCURED HOW DID INJURY OCCUR? 

fa) ——— While at m—NotmWhile ” 

INJURY m._| Work () At Work 71994 — 
22. I hereby certify that I attended the deceased from ... Mere ., that I last saw the deceased 

., and that death occurred at 3D » from the causes and on the date stated above. 
ey ae DDRESS DATE SIGNE! 


Yr~Z 


E OF 


(Degree or - le) 
7/5 3/7 


he correct age 


e@ 
ly. Th 


item of information careful 


Supply every f 
important. Physicians: please write the causes of death clearly and legibl: 


WITH UNFADING INK. 
ally 


is especi: 


9 
x 
a 
a 
i=} 
8 
3 
me 
B 
4 
3 
RQ 
= 
e 
4 
8 
Es 
SI 
a 


PLEASE WRITE PLAINLY, 


“eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE))- 7 
COUNTY STATE county / — #f2F + 


Hashi MBEAN | — oper are ear a Meneame 
CITY Uf outside corporate limils, write RURAL and | LENGTH OF STAY CITY Uf outside corporate Irmaite, write RURAW and give nearest to 
OR. Hive nearest town) sas | in. this place) oR Pol y : rss com why 

E 1 % “we 


HOSPITAL OR STREET ral, give Tocdton) 
INSTITUTION OR ADDRESS 
STREET ADDRESS f 
3. NAME OF (First) (Middle) (ast) | 4. DATE (Month) (Day) (Year) 


DECEASED ee 
(Type or Print) 3 DEATH 11. 7 19 53 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs, 
WIDOWED, RELVORCED. J ponte Days | Min. 
gr 


Male Whi (Specify) | _24.1906 AT. yrs. 1g 13 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If retlred) bi L Pai LL: 1 “COUNTRY? 
yo ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
q . eh 


15. Was Decnasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMAN 
(Yea, no, or unknown) | (If ah give war or dates of 
service) 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, . 4 > = | ONSET anp DEATH 


Immediate cause eee 


Ps 
WOT sith’ cause(s) 


Diseases or conditions, If any, —(b)..........--.. 
giving rise to the above cause 
stating the underlying cause last, 


fc} 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


pare Seats 1 eee 
21. ACCIDENT (Specify) ome lome, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ape (Month) (Day) (Year) (Hour) | 
INJURY, m 


INJURY OCCURRED TiOW DID INJURY OCCUR? 
While at Not While 
Work OO A k 


22: re certify: that I attended the deceased from. . 2, At, 19.2 that I last saw the deceased 
aifve on.....A/ OY. ‘° 19.4 and that e > adn . tke causes and on the oF he above, 


SIGNATURE DATE SIGNED 


ADDRESS 


dh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 7 /3(}9 


related to the disease or condition causing death. 


2 
fn. 2 CERTIFICATE OF DEATH bull het: Ieee 
a) I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
sie) county _ WASHINGTON MARYLAND state MARYLAND ___ countwWASHINGTON 
3B crry (if outside sorporate Ti limits, write RURAL ie at ss CATY (If outside corporate limits, write RURAL and give nearest town) 
ae ue ‘i Nici Town HAGERSTOWN  @ 
HAGERSTOWN ad sete _ 
oz T1OSPITAL OR STREET (if rural give location) 
Cee} INSTITUTION OR ADDRESS a 
= = STREET ADDRESS [9 FAIRGROUND AVENUE I9 FATRGROUND AVENUE 
oh z a 
‘Sa | 3. NAME oF (Firs (Middle) (Last) 4. DATE (Month) (Day) (Year) 
S 2 | DRCEASED: | WILLIAN RILEY TROVINGER OF au; NOV. 28 9 53 
3 & | 5 SEX: $. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 Year| ir UNDER 24 HRS. 
ms 3 N's CED, Months; Days | Hours | Min. 
£8 | MALE \ t (Speeity): WIDOKED | OCT 6 1870 83m. | p | 
eo ‘S wy | Ts USUAL OCCUPATION. Give vind of | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CIMIZEN OF WHAT 
work done during most of working life, . 
Zz & g even if retired): “CLERK GROCERY BUSINESS MARYLAND U.S.A. 
Q *- @ | 13 FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 7 a 
g eg § FRANK TROVINGER HARRIETT HOOVER 
as Ne ( fees epee! aria US, Aiieuo Tr oncee! 16. SoctaL Security No.: | 17. ase wee ADDRESS: j I9 FAIRGROUND AVE. 
2 ae |Z NO service) 216- 22-8644 MRS. HARRIETT MILLER HAGERSTOWN, MD. 
ace 
age 18. M L CERTIFICATION ian ee 
e wg ‘saoy OR CONDITIONS DIRECTLY LEAHINGTO DEAT Decet-aiek velit 
bs a 
a as © hoe diate cause CC) E,W cll cnet gen a 
a a DUE TO 
Be Antecedent causes (s) 
a Diseases or conditions, if any, (Ce ee ea ae ee eae isan ft aa 
Za giving rlse to the above cause 
Be stating the underlying eause last. 
em 
s S . OTHER SIGNIFICANT CONDITIONS 
s Conditions contributing to the death but not 
ise] 
& 


19a. DATE OF aii 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Cf | Yes Not) 
21. ACCIDENT (Specify) PLACE (Home; farm, fastory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., etc.) 
NOMiCIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, Work (] At Wor! 3 


» that I last saw the deceased 


ae Res $m the causes and on the i gad 
Ri A) , 3 


a aga the deceased from 
>... and that death h occurred. at. 


fage is especially important. Physicians: 


BASE) WRITE PLAL 


ta ’ 
DATE THEREOF E OF CEMETE: OR CREM! LOCAPION (City, town, or eounty) (Si Away 
T2. L/ 3 ROSE HILL CEMETERY HAGERSTOWN, MD. 


24, FUNERAL DIRECTOR ADDRESS 
FRED W. KRAISS HAGERSTOWN , _ MD. 


@ ahs a5 3 RE! 


The Correct 


S 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


bo 
ay 
3 
i 
as 
b 
ee 
3 
a 
o 
= 
a 
3 
® 
3 
4 
° 
n 
® 
a 
3 
a 
8 
oe 
2 
3s 
a 
3 
oe 
& 
3 
A 
AL 


MARGIN RESERVED FOR BINDING 


YH age is especially important. Physicians: 


i 


vs @ 
Leas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 15 /() 
CERTIFICATE OF DEATH ed atees ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WASHINGTON MARYLAND STATE MARYLAND. county WASH, 
Ge (If outside corporate limits, write ea! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and ee ral 2% (in this place) TOWN HAGERSTOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APRESS __52] WEST FRANKLIN ST. X 521 WEST FRANKLIN STREET 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(type or Print) GEORGE 0. VARNER Bkarn. NOY. 2 


5. SEX: s ate 8 oR 7. ee D, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unpeR ? year | IF UNDER 24 HRS, 
: WIDOWED, DIVORCE! Months; Days | Hours | Min. 
_-MALE WHITE | (recity: “WIDOWER |DEC. 31, 1874 oh... ee |e eh T 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: j - COUNTRY? 
‘ OTN ms 
pe y B& OR.R. PENNSYLVANIA. USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


HENRY VARNER LEAH JANE RUSSELL 
18 Was Deckasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 


eed NO raieadle 205212—3617 MISS HILDA VARNER 521 WEST FRANKLIN ST. 
18 MEDICAL CERTIFICATION interval) ea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ds 
ee he Carcinoma,.of the. body..of the bancreas 


Immediate cause CB), crn 


DUE TO 
Seeweer comets any, wy ....ArRteriosclerosis..-.generalized... 


giving rise to the above cause 
Metastatic to lung, right. 


stating the underlying cause last. DUE TO 
(c) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Seuliedl ta the dibeaelar eonilitinn emtming. deeth) HyPoproteinemia. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
none Yes Nof) 
+ ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE sit ie 
HOMICIDE  N@ frsupy Me bse, ete.) 


pee (Month) (Day) (Year) (Hour) ae OCCURED = | HOW DID INJURY OCCUR? 


While at Not Whi 
INJURY m Work (1) At Work 9) 


22, I hereby certify that I attended the deceased from OO H..-519.53 to .Nov...1.2., 19.53, that I last saw the deceased 


ali n . Nov... 19, tated ab 
ive Ae 5 B.., 195.5, and that Er at ry OOP.M.., from the causes and on the date stated above. 


‘HEREOF NAME OF CEMETERY OR alin PE LOCATION (City, town, or er (State 


BU 
REMOVAL (Spectn ee REST HAVEN @EMETE HAGERSTOWN, MARYLAND 


Ssehsy BY LOCAL, STHAR’S SIGNSFURE 24, FUNERAL AY ADDRESS 
IS 19531 yo FRED W. KRAISS 139 NORTH POTO MAG 


23, 


sh quand 
Jae 


= The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ply SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j he 


CERTIFICATE OF DEATH Reg. Dist. No. 303 WS 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED;., .,,-, a 
3 45 ‘ 4 WASHINGTON 
county WASHIGTON MARYLAND stare MARYLAND ___ COUNTY 
oe (if outside corporate limits, write RURAL| Bes OF STAY pose (If outside corporate limits, write RURAL and give nearest town) 
an i ) “ ‘ 
X Pow" PURIE RECT RSTOUN X| Pek, | wy  AAGERSTOVN 
FORETAL Ge STRERT 4 (if rural give location) 
ADDRE 7 A 
STREET ADDRESS ATEWAY NURSING HOME G 1906 POTOMAC AVE? 
3. NAME OF (First) (Middle) (Last) 4. DATE ~~ (Month) (Day) (Year) 
(lype or Print) WILLIAM 3. WESTON oe a: WON. ie 15 ag 
5. SEX: $. COLOR OR 8. DATE OF BIRTH: 


7. MARRIED, 
WibgwEpsbivoncen, 


9. AGE last birthday :| Ir UNDER J Year| Ir UNDER 24 HRS. 
MALE RACE TR, 6/2/1868 BB yrs, | Months| Days | Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND a BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ne . COUNTRY? 
RETTREGRERCHANT Own Bus. NEW YORK nd 7 | Joe Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
SAMUEL WLSTON | ALVIRA SEBRA 
NORED Semen ep Tt Sines a Fonvae|-16.,Soctau Ssoubrer, Noe FT: INFORMANT & ADDRESS: HAGEPSTOWN 
T yr un ‘es, give war or dates of Xx a = — ace 
NOT service) NONE MR. ORVILLE WESTON MD. 
J 18 MEDICAL CERTIFICATION Intervel  Betweart 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immedia’ @ ‘cause 
Antecedent causes (s) 


4 
¥ é 
Diseases or conditions, if any, esis nahtteaer salts 4 x iS¢ Oyns. 
giving rise to the above cause 
stating the underlying cause iast, DUE Thy ocE rdial heart. fai lure srade iV 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ———— 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY 7 
Lint | Yer(]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) | 
HOMICIDE None INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ti) While at Not While | 
INJURY none: m. Work 1 At Work [J 


7 19.80 to Afoe7 1/7. 1953, that I last saw the deceased 


1/2 ‘ 
pee ceurged at. ees, JAE 2A Mifom t the. causes and on the date i athe 


115 N. Potomac ot. "Ha geretown, Md. 11-12-53 


AME OF poe OR CREMATORY ey, IN (City, town, pr county) (State) 
S. eld adee Zt 


2 ‘’ 
Lo oe RPG RS SIGNATURE a. peg ay, eTOR ell 
1s. ieee Uprnenl _ Magcrge wy, 
acge eR > 


MARYLAND STATE DEPARTMENT OF HEALTH 11572 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. eS 2... 


1 Beach OF DEATIF @ USUAL RESIDENCE (HOME) OF DECEASED: 
Lark ‘ MARYLAND Maryland Wesitng ton 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR, tive nearest town) J Gn. this place) on 
re WN 


Fe 


HOSPITAL OR j STREET (If rural, give focation) 
INSTITUTION OR Tal ¢ ADDRESS. 
INSTITUTION OR, Lgarte. Co, brew pt 113 North Ave. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED . nm OF 
(Type or Print) Ren jamin ester Whitmore pbeaty /M/ov, /7 0° 3 


FSEX %. COLOR i eg | TSN GEE, MATTED. | 3. DATE OF BIRTH) 9. AGE lest birthday Tf under T year jifonder 2D. 
B VIDOWED, DI , ont! s | Hours | Min. 
a/e uy fe ’ (Specify) AT Nov_ 11,1903 50 yre. (lee | 
Tha, USUAL OCCUPATION (Give Kind of work] ub. Kino oF Busivisls Om | Tl. BIRTHPLACE (State or foreign country) jz, Cinizen or W 
lone duringwpogt of workjng life, eyen if retin NDUSTRY 
rairontid Ay roa, d Hicesear, 
13. FATIER'S NAME l Ta. MOTHER'S MAIDEN NAME 7 


George F Florence M, Feller 
15. Was Decrasep Ever In U.S. ARweED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


Pie 8 or unknown) | ese: avararo dates of 34-36— ” George ¥. Whitmore = 


— 18, MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND Dat" 


976 oe, cause Wiiesnt see Pre, abet [Grbac le MA 
Antecedent cause/s) lin es geet 


Diseases or conditions, any, — (b) ......... 2a _ ee 


giving rise to the above cause soaecsesanaeernessa . , 
stating the underlying cauce Sast J 
fe) a s cal, 


it OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
_G Moe Ye Q _ Ne 
EXTERN AUSE WAS | PLACE (Home, farm, Inctory, street, SITY OR TOWN) - wi (STATE) 
PRIMARY bir CONTRIBUTING OF office hldg., ete.) PY, IZ ae 
CAUSE OF DEATIF. INJURY | : - [Ke chety Ce 3 
HOY DID INJURY OCCUR? 


TIME (Month) (Day) (Year) Bap wiieae Occu yee | 
OF hile at Gp 2Xor while 
insury 7/4 53. Sse lio woe ut work O asl x LBaswey hen LA 
22. T certify that I took charge of the remains described above, held an Autopsy _ |, Inspection 267 Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find Bert svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, actident 9, suicide (4 homicide |, undetermined | 


SIGNATURE DEPUTPeMEDIOMOEXAM: “ADDRESS ~ : DATE SIGNED 
Kirtan? Fuel o wisn 00.9 facgenalriot Heel, Vv, /7- 53 
oar 


DAT TIPEREOF NAME OF CEMETERY OR CREAMATORY LOCATION (City, town, or county) (State) 


hice R Martinsburg. W.Va. 
y REC'D BY LOCAL WGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
"PVA, 145% Andrew K.Coffvan Hagerstown, Md 


Supply every item of information carefully. The correct age 


ADING INK. 4 
Physicians: please write the causes of death clearly and legibl. 


9 
Zz 
a 
z 
4 
--} 
oe 
2 
= 
3 
a 
= 
3 
Ge 
~ 
4 
z 
S 
o 
= 
2 


MARGIN RESERVED FOR BINDING 


- 


ECHO 
mipurtant, 


vo the 


) ie 
MARYLAND STATE DEPARTMENT OF HEALTH > 1573 


CERTIFICATE OF DEATH : ; 
FOR MEDICAL EXAMINERS sight hic, oa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
COUNTY UNTY 


MARYLAND New Jerse ce 
CITY (If outside corporate limits, write and | GTH OF STAY CITY (If outside corporate limlts, write RURAL and give nearest town) 
OR give nearest town) \ (in thia place) OR 
TOWN Ringgold rural TOWN Chatham 


HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR \ 
STREET ADDRESS 1 Fairview Ave 


SU NAME OF | 4. eas Month) (ay) (Year) 
Type raw Dr. Pheodore Death NOV. 26 19935 
6. COLOR OR RACE | 7. SINGLE, MARRIPD, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hea. 
WIDOWED, IVORCED, 4 soot (wea Feu Min. 
Lit (Specify) April 190: 4 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country) | 12, CITIZEN OF What 


CoUNTR 


done during most of pp life, even {f retired) | InpustRY Dentist ite Mel, 29 Neen 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julius L. Wycall Jennie Kolberg 


be. Was Daceaey nies eee ARMED Rorea 16. Socian SEcursty No. | 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | yes, give war or dates of Mrs m Jos ehine as Ww call Chatham, Ne Je 


jmervice) 


2 
ra 
c 
a 
By 
a 
3 
3 
s 
: 
& 
& 
z) 
& 
3 
= 
> 
2 
2 
Bd 
& 
Dy 
a 
a. 
3 
w 


ADING INK. 
hysicians: please write the causes of death clearly and legibly. 


le 


AINLY 


URASE WI 


| 18 MEDICAL CERTIFICATION 
INTmRVAL BETwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y I, Immediate cause @) oon PUShEd...chestjhemorrhage.& shoek ......). 15 min 


Antecedent cause(s) 
Diseasce or conditions, if any, — (b) ........ 
giving rine to the above cause 
stating the underlying cavce tact 
te) t 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
f 


Ye 0 No 
| PLACE (Home, farm, factory, street, Cd. (CITY OR TOWN) (COUNTY) (STATE) 


fe CONTRIBUTING OF office bidg., eve.) dl hese ieee 2a Wash . Md, 
. OEE OLe. WES 6 ees 


“SE OF DEATIE INJURY 
TIME (Month) (Day) (Year) ( “ae, 1 INJURY OCCURRED 1 HOW DID INJURY OCCUR? 


While at Not while 


traury Nove 26'53 wie Gg SS a! | Bead-on auto llision 
. L certify that I took pies of the Helen desefibed bore, held an Autopsy —, Inspection Inquiry || thereon and from the evidence 


obtained by ee Inspection or Deqniry, find that s1id deceased died on. the day stated above, and ae in my apinion resulied 
from: natural causes |, accident suicide, homicide ~, undetermined _ 


NA Hee (Degree or title) ADDRESS DATE SIGNED 
fx S nel. UTY MEDICAL EXAM, Hagerstown, Maryland ea S3 


in ‘a MATION sci TAEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
i 11/30, | Fairmount Chathem N. J. 


“D tt | rangi Moon 24. FUNERALJD LL, 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of in 


age is especially important. Physicians: 


formation = correct 


ise WRITE PLAIN: 


= 
2 
to 
= 
<7 
e 
7 
) 
3 
a 
ad 
Z 
So 
rs] 
3 
ev 
<s 
ns 
°o 
n 
2 
3 
iJ 
os 
3 
o 
a 
s 
a 
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[5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 157 A 
CERTIFICATE OF DEATH 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Marylend ate COUNTY liashington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO a give nenrest town) (in this piace) OR 

TOWN agers town Md TORN Hancock Marylsnd 


HOSPITAL OR STREET (if ruraf give locatién) 
INSTITUTION OR ADDRESS 


STREET AeUS ie hd t C xy Hos ital 


3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) ~—s(Year) 
DECEASED: OF 
(ype or Print) Bawa: inn. Yost: DEATH: 11, ___18_1>_53_ 
5. SEX: $s. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:) ir UNoeR I Year |iF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, ve. | Mogthe) Days | Houre | Min. 
F W (Specify): Widowed! 10.5-1890 63 tbr ni 11 


“Ts. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | It. BIRTHPLACE (State or foreign country) 5 32. CITIZEN OF WHAT 
ISTRY: COUNTRY? 


work done during most of working fife, INDU! 
as 


even if retired)? Housewife Housewife Fulton Coun Penna. 22 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


gio ur _y Robinette avane Beaty 
15 Was Deceasgo Ever In U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


iL, No eee No None John Yost Hancock Mde 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY wets TO DEATH ¢ Gaaet Ana Be 


429.0. cause (a) . LAS Cosarnciny, Otafaatey.. 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause no 
stating the underlying cause last, DUE TO 


(ec) 


Il, OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. ee OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 
—— | 


———$$$ 
v 


SUICIDE OF fice 
HOMICIDE INJURY ‘ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
sea NE ot 

INJURY mm | Werk C At Work [1 | = 

22. I hereby certify that I attended the deceased from rT) 1983. to Us: -/ s., 19.55, that I last saw the deceased 


. 


ai er LI Pe 16... 13. , and that death occurred at . ea AS , from the causes and on the date stated above. 


(Deeree or titie) ADDRESS ATE SIGNED : 
hs YOO ia Le ee Meta 
‘ATION, | DATE THEREOF NAME OF CEMETERY OR CREM tY | LOCATION (City, town, or county) y 


CRE! 
Emon (Specify) lp 
Cemete 


21, ACCIDENT (Specify) PLACE (Homg, farm, factory, el (CITY OR TOWN) (COUNTY) (STATE) 
Sagamore —<$<$$__— 


201953 


11. t my Buckvalley Fulton Pegne, 
*: GY pees BY LOCAL, iG) If FUNERAL DIRECTOR AY Ess 


ete he eee 


BUREAU Y: & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 {5575 
CERTIFICATE’ OF DEATH é hee That mete # 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washin ae MARYLAND STATE Maryland : county Nashin at on 
aur (if outside corporate limits, write RURAL] LENGTH OF STAY bites (If outside corporate limits, write RURAL and give nearest town. 


and give nearest town) (in this place) 


Lid f 
TOWN 1 X ‘, MTOWN ae ya_>< 
HOSPITAL OR STREET e {fe rural give lo¢ation) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS rf 


x ; - 
3. NAME OF a i 4. DATE ‘Manth D: Year 
DECEASED: (First) are) (Last) Da (Mgnth) (Day) — (Year) 
(Type or Print). Elizabeth Younker DEATH: J it 13 19 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF unvex 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 4 : os Days | Hours Min. 


W Sees): Widowed July 26.1855 pe ier 
“Ya, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 7h ITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ¢ COUNTRY? 


even if retired) Houeswife Housewife W + i, Ue ULSLA? 


13. FATHER’S NAME: 14. MOTHER'S STAIDEN ME = 


‘hd 


a 


___sHintsinaen= Jacob Fink Eeaghig “hee Fine Finke 
15 Was Deckasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMA’ 
(Yes, no, or unk.)| (If Yes, give war or dates “| 


service) 
No. No. 

18. MEDICAL CE) es a 
DISEASES OR CONDITIONS DIRECTLY LEADING TO y Onset And Death 


Polat. cause (a) oes 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (>) 

giving rise to the above cause ae 

stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


So 
a 
a 
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Z 
a 
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os 
=) 
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= 
re 
a 
= 
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ica] 
ia 
= 
ies 
= 
i) 
7) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF pista 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) Nop” 


SUICIDE 
HOMICIDE | OF oer 


Eg (Month) §(D: (Year) (Hour) ee 4 OSguE 
al 
fNaury m, Work im} Xt Wo} tel | 


22. I hereby c&tify that J attended the deceased from 4/(-27/Z., 199 Ch to. 


alive on . Sere death i é fre from the causes ge on the date stated above. 
SIGNATURE Degrep or, title) ADDR! 'E SIGNED 
ed OULE SB 


23.” BURIAL, CREMATIQN, | DATE THEREOF: sis EOF CEMETERY OR Auce ATION Ae town, or £ounty) (State) 


REMQVAL (Specify) 53 B 
L1s15e rethern Hancock Wash: ia 
DATE REC'D BY | Sa , Sit 5 . FUNERAL DI ae ton; ESS 


be a ae a 


ACCIDENT cai [pee (Hine; farm, factory, aia (ciTY (COUNTY) (STATE) 


HOW DID INSYRY OCCUR? 
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BUREAU V. 5. 


MARGIN RESERVED FOR BINDING 


’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


age is especially important. Physicians: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15746 
CERTIFICATE OF DEATH Reg. Dist. No. Bes 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counTYWashing&on MARYLAND STATE 9 ry and __ UNS Ehington 
ane (If outside corporate limits, write RURAL! LENGTH OF STAY ON (if outside corporate limits, write RURAL and give nédrest town) 
0) 


and give nearest town) (in this place) 
Pown Funkstown TONS 
HOSPITAL OR STREET (if rural give iocation) 


INSTITUTION OR 4 ADDRESS 


STREET ADDRESS 23 Poplar St. 
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3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oF 
(Type or Print) Stella (N.M.I.) Zimme DEATH: 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, u staat Days | Hours | Min. 


F W (Specify) ‘Single Feb.26 1878 a. 78 Sig ae 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yr WHAT 
work done during most of working life, INDUSTRY: COUNTR 
4 1,S.A fe. 


even if retiredirouusework Hal fuay. Margland 


13. FATITER’S NAME: | 14, TOTO eS MAIDEN NAME: 


Leah 
N U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk,)| (If Yes, give war or dates of 
no pean None Miss Susan Zimmerman 
18. MEDICAL CERTIFICATION faterval ‘Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


34% 
nonin c. (a) Cerebral hemorrhage a ha |.2..mont hs... 


DUE TO 
Abe Sores ee unee (6): ; Hypertension and arteriosclerosis. _| years 
BRE Tie i imasamete Genes (Cs eG oR “etionere mone ries ene aaa oa Se me 4 
stating the underlying cause last. DUE TO 


G 


ai, ace ihe 3! Or ey pee eT} 
iit ions contributing e dea’ ut not % : = 
related to the disease or condition causing death. Terminal bronchopneumonia 2 day. rs 
Ia. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


#) Wone Yes) NoQ)_ 
2. ee a (Specify) ee AG OE factory, er (CITY OR TOWN) (COUNTY) (STATE) 


ICIDE Idg., et 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID iNJURY OCCUR? 
OF While at Net While 
INJURY m. Work At Work 0) 


19 me to NOV.s...2y., 19.5%, that I last saw the deceased 


DDR. 
NETS. “hager stort Meryland. Nov.3 955. 
23. BURIAL, CREMATION, DATE ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 


(Specify) 
rear Novels, Rose Hill Cemetery Hagerstown, Maryland _ 
a at anole Po oeree . 3 ATURE Ti FUSEEAL DIBECTOR ee 


Ha. Seti: sid. 
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